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To  the  Chairman  and  Henbers  of  the  llontfioneryshire  Comity  Council 


?Ir.  Chairman,  Ladies  and  Gentlenen, 

Due  to  the  sudden  death  of  the  Count:-/  Medical  Officer  in  of 
this  year  I have  the  honour  to  present  the  report  on  the  Health  of  the 
County  for  the  year  19^7 • 


It  -would  he  remiss  of  me  if  I did  not  first  take  the  opportunity 
of  paj'-ing  a short  tribute  to  the  ■’vrork  carried  out  by  Dr.  Felix  Richards 
on  behalf  of  the  Health  Couioittee  of  this  County. 

Dr.  Richards  took  up  the  post  of  County  piedical  Officer  in  July  I962 
and  under  his  direction  the  existing  health  services  OT)orated  by  the 
County  Council  were  developed  to  their  full  potential  and  a nuiabor  of  new 
services  were  introduced  and  quickly  showed  their  value. 

He,  as  nuch  as  anyone,  realised  the  benefits  that  liiust  ensue  to  the 
population  from  closer  integration  of  the  Family  Doctor,  Hospital  and 
Local  Authority  Health  Services  and,  in  the  Annucil  Report  for  I966  he 
wrote  of  the  radica.1  refom  that  ijust  cone  to  the  national  Health  Service. 
Less  than  a month  after  his  death  the  Minister  of  Health  published  his 
Green  Paper  on  the  'Vklministrative  Structure  of  the  Haticnal  Health  Services'* 
roconuending  the  integrated  service  envisaged  by  the  County  Medical  Officer. 
Ho  one  has  done  more  to  promote  this  integration  in  Ibntgoweryshire  to  tuo  , 
benefit  of  the  community  he  lived  in  and  served  so  well. 

Dr.  Richards  was  particularly  dedicated  to  improving  the  lot  of  the 
haiidicapped,  and  the  Junior  and  Adult  Training  Centres  for  the  Mentally 
Handicapped  will  serve  as  a lasting  tribute  to  his  work  in  this  field, 

I proud  to  have  kno-f-m  and  "worked  under  him.  Hd.s  passing  hs.s  been 
felt  deeply  in  the  Health  Department  and  he  will  not  easily  be  replaced. 


The  County  Council  lost  another  important  official  in  I96T.  Mr. 
Ualter  Evans,  Chief  Inspector  of  Food  and  Drugs,  after  a short  illness, 
died  in  Hovember  of  that  7/ear.  Mr.  Evans  had  been  attached  to  the  Health 
Department  for  thirtj'-  yee-rs  and,  once  again,  no  tribute  to  describe  the 
service  he  gave  to  the  County  would  bo  too  hig^io 


1967  was  a notable  j-ear  for  the  Couwity  Health  Gervice  in  many  respects. 


Co,-OT;eraticn  with  Creneral  Practitioners ; 

Previous  Annual  Reports  have  dravra  attention  to  the  high  ca.libre  of 
the  Familjr  Doctors  in  the  Countj/-  and  in  196?  major  steps  were  made  towards 
closer  collaboration  with  the  services  of  this  Health  Authority.  For  a 
short  period  during  adaptations  to  their  o"v;n  premises,  Doctors  at  Llanfyllin 
practised  from  the  clinic  premises  in  that  town.  It  had  been  hoped  that  a 
iO)re  pemaanent  arrangement  would  have  been  entered  into,  nevertheless 
closer  ties  were  developed  v:ith  the  County  Health  Staff  and  the  Doctors  have 
nerw  provided  acconsiaodation  for  the  Health  Visitor  in  their  nevr  curger'.r. 
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At  Llanfair  Caereinion  minor  altsra-tions  irexe  carried  out  to 
the  building  and  since  Jiily  1st  the  Llanfair  Doctors  have  been  practising 
from  your  Child  Welfare  Clinic,  to  the  mutual  benefit  of  the  patients, 
doctors  and  the  County. 

By  the  end  of  the  3'-ear  plans  to  build  the  Health  Centre  at 
^Telshpool  had  progressed  to  the  stage  of  putting  out  tenders  for  the 
necessarj'-  work  to  bo  carried  out.  It  is  hoped  that  in  the  next  Annual 
Report  reference  can  be  made  to  the  building  having  been  completed  and 
to  the  doctors  working  success fullj’-  from  the  Centre, 

There  has  been  increasing  interest  in  the  provision  of  Health 
Centres  throu^out  the  County  in  the  last  few  years  and  Montgomeryshire 
has  been  no  exception  to  this  trend.  At  the  time  of  irriting  plans 
are  proceeding  smoothly  towards  providing  a Centre  at  Llanidloes  and  the 
Health  Committee  has  offered  favourable  consideration  to  similar  progress 
in  other  tw-ms  in  the  County- . 

Another  means  of  promoting  closer  collaboration  is  in  attachment 
of  health  visiting  and  nursing  staff  to  general  practices.  iU.thoug.i  no 
definite  arrangement  for  ft,ttacfi*’!cnt  nas  as  yet  been  made  in  this  County, 
much  closer  informl  links  are  being  established. 


Mental  Health; 

This  most  important  work  continued  to  develop  and  expand  in  I967. 
The  Mental  Health  Service  docs  e.  great  deal  to  relievo  patients  and 
their  families  of  worry,  anxietjr  and  distress  and  in  a more  positive 
fashion  actively  assists  many  nentallj’’  ill  and  mentally  handicapped  persons 
to  lead  an  active  and  useful  life  in  the  community. 

In  September  I967  the  County  opened  its  Adult  Training  Centre  for 
the  Mentally  Handicapijed  at  He^rbown.  Hot  a .great  deal  is  kno^-ra  of  the 
vrorkings  of  such  a service  in  a rural  and  thinl^r  populated  area  such  as 
Montgomeryshire . 

In  some  areas  e:q)ensive  provisions  in  this  field  have  proved  to  be 
"v^hite  Elexihants”  and  have  failed  to  produce  results  in  keeping  with  the 
money  and  effort  put  into  them.  The  ’’Centre”  in  this  County  i/as  more  of 
an  inexpensive  esgperimental  venture  aimed  at  providing  your  officers  irith 
more  knowledge  as  to  the  needs  and  workings  of  such  an  establishment. 

The  Centra  quicklj'-  proved  to  be  a success  and  althouf^  it  was  only  intended 
for  some  20  trainees,  by  the  end  of  the  jrear  this  niimber  had  been  exceeded, 
additional  staff  had  been  appointed  and  plans  were  being  prepared  for 
constructing  a more  purpose  build  Training  Centre  catering  for  35  adults. 
The  Centre  has  already*-  given  great  help  to  the  trainees  and  their  families. 


Chiropody; 

Despite  repeated  advertisements  and  interviews  of  applicants,  the 
only  chiropody  sorvr.ce  this  Authority  was  able  to  offer  during  the  year  was 
provided  b3»-  a State  Registered  Chiropodist  who  visited  the  Countj,*  on  one 
day  a fortni{jit  to  treat  domiciliaiy  cases  in  the  ITorth  of  the  Coxinty. 

This  was  only  touching  on  the  extreme  fringe  of  the  need  and  it  is  not 
generally  realised  what  an  inipoi'tont  service  this  is.  An  efficient 
chiropody  service  not  only  helps  to  keep  elderl^r  persons  mobile,  active 
end  free  from  discomfort,  but  it  can  also  give  <jpeat  assistance  to 
physically  hemdicapped  persons  of  all  ages,  prcguarit  and  nursing  mothers 
and  school  children. 
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suitably  qualified  cniropodist.s  are  in  short  supply  and  rjreat  deiaand^ 
but  I aiii  pleased  to  say  that  at  the  end  of  the  year  tuc\  appointment  uas 
uade  and,  at  the  tirae  of  ;/ritin,q,  a very  efficient  and  courorehensive 
service  is  being  established. 


/'xabulance  Seinrice; 


In  1967  this  Count3’-  continued  to  be  unique  in  operating  its  Anbulance 
Service  through  the  agenc3'  of  the  St.  John  Ambulance  Brigade  and  I am  sure 
the  Council  vculd  wish  me  to  c^mross  their  gratitude  to  this  organisation 
for  the  continued  excellent  service  the^*-  give  on  your  behalf. 

The  practice,  started  in  i960,  of  frequent  meetings  with  representatives 
of  the  Brigade  was  continued  and  a more  satisfacterjr  degree  of  liaison  and 
co-operation  developed. 

An  example  of  the  co-operation  received  was  shown  hy  the  joint 
investigation,  by  the  Commissioner  of  the  St.  John  Association  of  the  Counter 
and  the  Counts'-  Medical  Officer  of  Health,  into  certain  aspects  of  the 
operation  of  the  service,  as  a result  of  which  certain  minor  improveiaents 
in  the  operation  of  the  service  were  effected. 

The  dedicated  efforts  of  the  St.  John  Divisions  not  onl’'  ensure  the 
transport  of  Ambulance  cases  in  the  County  but  c.s  a result  of  the  monq,'- 
saved,  tilso  enable  the  Health  Department  to  administer  a very  flexible 
Sitting  Car  Service  on  more  liberal  lines  than  is  the  case  in  some  other 
authorities . 


j'l'ursery  and  Child  Minders  A.ct; 

Dui'ing  the  j’^ear  there  was  an  upsurge  of  interest  and  enquiries  in  the 
Counter  regarding  Playgroups  and  child  minding  activities  administered  under 
the  Kurserj’-  and  Child  minders  Act,  19U8  and  in  O'uly  the  Health  Committee 
authorised  the  County  Medical  Officer  of  Health  to  keep  and  maintain  a 
register  of  persons  who  look  after  children  in  play  groups  that  meet  for 
2 hours  or  more  a dai',  and  a register  of  the  premises  where  the  plajr  groups 
are  held.  It  was  soon  realised  that  the  keeping  of  such  a register  puts  a 
dutjr  on  the  Authorities  to  adopt  certain  rules  and  conditions  to  apply  to 
such  premses,  for  the  protection  of  the  children  being  cared  for.  Tliis 
presents  certain  difficulties  and  this  Department  is  at  present  engaged  in 
drawing  up  conditions  that  should  apply  to  plajr  groups , but  that  will  not 
have  the  effect  of  discouraging  such,  necesssrj’-  activities  ty  well  moaning 
individuals . 


Family  Planning: 


Tlie  national  Health  Service  (Fsmilj'-  Planning)  Act,  196? » omx)o\7ered 
the  major  Health  Authorities  to  make  available  advice,  medicine  and 
appliances  on  medical  and  non-medical  grounds  to  any  woman  (irrespective 
of  marital  status)  for  the  purpose  of  family  planning. 

Over  population  is  a major  problem  facing  the  world  today  and  until 
this  is  fully  realised  and  something  done  about  it  in  the  more  developed 
countries,  there  can  be  little  hope  for  other  over-crowded  nations, 
/ilthough  in  Montgomeryshire  we  are  more  concerned  with  depopulation  than 
over-population,  it  must  be  remembered  that  every  year  some  60,000 
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children  are  horn  out  of  wedlock  in  this  countrj'’  and  nany  of  these  may, 
at  some  time,  he  rejected  and  the  State  required  to  care  for  then- 

For  the  implementation  of  the  requirements  of  the  Act  this  Council 
appointed  the  Family  Planning  Association  as  its  agents,  reimbursing  the 
fees  and  costs  of  drugs  and  making  a grant  to  cover  administrative 
expenses.  Clinics  s.re  no\7  operating  in  Ne^jtovn,  Welshpool,  Llanidloes, 
Llanfyllin  and  Machynlleth  and  have  been  readily  appreciated  by  the 
residents. 


School  Health; 

Another  landmark  in  the  County  in  19^7  was  the  appointment  of  the 
County *s  first  full-time  speech  therapist.  Much  has  been  written  in 
previous  reports  on  the  need  of  so  many  children  for  speech  therep^r 
and  of  the  much  appreciated  assistance  given  by  the  Shropshire  Education 
Committee  and  their  speech  therapists. 

Starting  in  April  1967,  monthly  speech  therapjr  sessions  were  held 
at  the  Victoria  Memorial  Hospital  and  in  addition,  in  September,  the 
County’s  own  speech  therapist  started  duties  in  the  Western  part  of  the 
Countjr  and  Special  Schools.  As  vdth  other  medical  supportive  services, 
there  is  a national  short0,ge  of  speech  therepists  and  I feel  the  County 
was  particularly  fortunate  in  obtaining  the  services  of  tX'jo  people  of 
such  high  calibre. 


The  ’’Immunisation  against  Tetanus”  Campaign  was  coEipleted  in  I967 
and  this  now  means  that  all  children  living  in  this  County  under  the  age 
of  16  will  have  been  offered  protection  against  this  serious  disease  that 
can  so  often  follow  even  a trivial  injurjr.  Children  born  since  i960 
ax-’e  offered  tetanus  protection  in  a triple  vaccine,  at  Local  Authority 
Clinics  and  bj’-  Family  Doctors. 


As  always  the  Health  Department  is  indebted  to  many  organisations 
and  individuals  for  their  co-operation  in  I967. 

I should  like  to  thank  the  Health  and  Education  Committees  for 
their  help  and  encouragement  and  all  those  colleagues  in  the  medical, 
teaching  and  Local  Cover niaent  fiolcis  for  the  friendly  support  given  to 
the  Department. 

I should  also  like  to  express  a special  thank  you  to  all  members 
of  the  Department’s  staff,  medical,  ancillary  and  clerical,  for  their 
assistance  and  loyalty  in  I967  and  especially  that  shown  to  me  since  the 
death  of  the  County  Medical  Officer  of  Health. 

You  will  see  that  this  year,  for  the  first  time,  as  suggested  in 
last  year’s  Report,  the  Reports  of  the  County  Medical  Officer  and  the 
Principal  School  Medical  Officer  are  published  in  one  voliime.  This  is 
because  of  the  considerable  overlap  in  the  function  exercised  in  the  two 
fields.  It  is  hoped  that  this  more  coE^;rehensive  picture  of  the  Health 
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of  the  County  will  be  acceptable  to  the  members  of  the  County  Council 


I amj  Ilr,  Chairmanj  Ladies  and  Gentlemen , 


Your  obedient  Servant, 


B.E.  DEERE 

Deputy  County  Medical  Officer 


County  Health  Offices, 
Mont  gome  ry  s hire. 

August,  196^ 


of  Health 
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COUi'JTY  IISAT.TH  GTAFF 


County  Medicul  Officer  of  Health 
and  Principal  School  Medical  Officer: 


Deputy  County  Medical  Officer  of 
Health  and  Deputy  Ih’incipal 
School  Medical  Officer: 

Medic al  0 f fL c ers : 


Pi'incipal  Dental  Officer: 

Assistant  Dental  Officer: 

Assistant  Dental  Officers  (part-tiuie) 


Superintendent  Hursing  Officer: 
Health  Visitors: 


D.  Felix  Richards,  K.A»  , B.Chir..  , 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.T.M.S:  II., 
D.(Obst.).,  R.C.O.G. 


Brian  E.  Deere,  M.3. , B.Ch.,  D.P.H. 


Aiuelia  Evans,  B.Sc.,  M.3.,  B.Ch.,  D.P.H. 
Elinor  M.  Oreville,  M.R.C.3.,  L.R.C.P., 

D.P.H. 

J.A.  Reece,  L.D.G.,  (V.U.Manc.) 
ii . 0 . D . owi  ft , L . D . G . 

a . Dc#vios* fhoijias ,T.D.,  M.H.C.S.,  E.xx.C.P., 

L.D.S.,  R.C.S. 


Hone  Help  Super\’lsor: 

Food  St  Drugs  Inspector: 

Senior  Mental  Welfare  Officer: 
Mental  Welfare  Officers: 

Dental  Attendants: 


• 

S.J. 

Robertson,  L.D.S. 

i'H.  33 

G.D. 

Wilson 

, G.R.il.,  S.C.I'i 

1 n.  33 

I'l . G « 

Baiier 

r*  '‘T  Cf  n ^ 

^ W • 1\  • ^ 0 • 0 A 1’'! 

■’'xX33 

G .E. 

Bryan, 

S.R.i'I.,  3.C.M. 

'7rs  . 

E.F. 

Ilunphr  ey  s , S . R . 1 . , S . < 

Miss 

M.E. 

Jones, 

S.R.N.,  H.V.  (■ 
Midvv'iferj'') 

ru-ss 

II. L. 

Jones, 

S.R.i'I.,  S.C.M. 

i'irs . 

B.R. 

Kaktins,  S.R.i'I.,  S.C.i 

Miss 

r*i  • Jii  • 

Lewis , 

. R . i'l  • , S.C.M. 

'■••Its  . 

Ryder, 

S . R . Il  • , S . C .i'4 . 

Mrs. 

R.M. 

Cioodwin,  Cert.  I.H.H.' 

T-l  T -t 

i-1  • H'i 

alter 

Evans 

- 

xdrxs  E.  Evans,  ^''i.S.^I.V.O. , R.M.H.  ,R.ii.P.H4 

Gordon  Pir/ce,  M.S.M.W.O.,  R.M.H. 

Erys  E.  Hughes,  M.W.M.W.O. 

Miss  P.M.  Lewis 
Mrs.  J.M.D.  Stephens  (Part-tine) 
i'Irs  . G.  Wilson  ( Part-tine) 

Miss  H.  Gregory 

Adult  Training  Centre  „ Supervisor:  ^^orris  (fron  August  1st,  196T) 


Hunior  Training  Centre  - Supervisor; 

- Assistant; 

Office  Staff; 

D.W.  Rees,  F.I.A.O. (Chief  Clerh) 
W.B.  Davies 

B.  Owen,  A.I.A.O.,  A.F.I.C.D, 

Miss  E.  Davies, 

Mrs.  B.H.  Knight 


Mrs.  D.  Janes 
Mrs . G . Gittins 


i”Irs.  H.E.  MorgcJi  (to  20.5.67) 

Mrs.  P.A.F.  Owen 
Miss  M.J.  Evans 

Mr.  C.H.  Williams  (iVOxU  I’uly  I96T ) 
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CONSULTANTS  AVAIL/iBIE  FO.R  COUITTY  HEALTH  SERVICE 


Chest  Physicians 

Dr. 

Dr. 

E.N.T.  Surgeon; 

Mr. 

OphthalMc ; 

Dr. 

Mr. 

Dr., 

Dr. 

Paediatric  Contultant_£_ 

Dr. 

Orthodontic  Consultant; 

Mr. 

G.O.  THomas,  I-LD.,  M.3. , Ch.B 
E.  Cli f ford- Jones , M.3o,  3„S., 

MoRoC.S.,  L«RoC.P. 

R.  Barraclough,  Il.BcE^j  T.D. , D.L.O., 
M.B.,  Ch.3. 

T.  Evp^s-Jonesj  D.Orri.S. 

J.F.  Cogan,  F.R.C.S.,  D.O.,  M.B. , Ch.3. 
Mnrry  Rowland  Hughes , Mo  B . , Ch « B . , D , 0 . IL  S . 
Kenyon  Jones,  M.B. , Ch.B«  D.O. 

E.G.  Gerald  Roberts,  M.RoC.P, ,H.B. , 
B.Cho,  D.C.H. 

B«J.  Broadbent,  F.D.B.,  R.C.S. 


DISTRICT  NURSE  niDWI\TlS 


D.-0*  State  Certified  Midwife 
b.o.  State  Registered  Nurse 
State  Enrolled  Nurse 


d .«.  Queen’s  Nurse 
e ...  Gas  end  Mr  Certificate 


DISTRICT 

NURs: 

E-fEDvIIFP]  QUALIFICATION 

BERRIEl'J 

!:h.ss 

M.E.  Levis 

abde 

CAERSU3 

?!rs. 

0.  Haner 

abe 

CIIURCHSTOKE/I^ONTGOI'CIRY 

Mrs. 

B.A.  Evans 

abe 

LLMBRYNMAIR/CARITO 

I-h's . 

A.  Peate  to  30.^;.6t 

ace 

Mrs « 

J.  Jones  fron  1.5«6t 

cjIdg 

LLANDInaT-t 

Mrs . 

J.A.  Griffiths 

ace 

LLATTOYSILIO 

Mrs . 

P.  Davies 

abe 

LLANFYLLIN 

Mrs . 

E«E.  Frj'-er  to  31.3.67 

ace 

ILALTRHJ'LADR 

" 

- 

- 

LLAI^'roDYN 

Miss 

S.J.  Wathins 

ace 

LL.-.IIIDLOES 

Mrs. 

R.Ec  Jones 

abe 

LLjNTFAIR  CAEREINION/  1. 

Mrs . 

M./i.  Jenes 

abe 

MEIFOD  2, 

Mrs. 

L.  Morris  fron  1.7.67 

cd 

LL;\TI3AJJTFFRAID/LLAi^FYLLIN 

Itrs. 

I'LL.  Jones 

ace 

I4ACIIYNLLETH 

Mrs. 

J.  Jones  to  3O.U.67 

abe 

Mrs . 

B.  Griffiths  from  2U.J+.67 

abde 

fCIEFOD 

Mrs. 

M.L.  Levis  to  2O.5.67 

ace 

NEIiTOmJ/  1 

Miss 

C.  Lloyd  Jones 

abde 

TREGYKON  2 

Ivlrs. 

D.  Haynes  from  1.11. 67 

cd 

TREGYUON 

Miss 

E.M.  Savage  to  28.2.67 

abde 

WELSHPOOL 

Mrs . 

M-C.  Harding 

abe 

Relic  fsj 

Mrs . 

?.  Edvards 

b 

Mrs . 

J-E.  Glas codine  to  31.10.67 

abe 

Mrs. 

G-  . J ones 

abe 

Jirs. 

D.M.  Mills 

abe 

firs. 

F.M.  O.'TQXl 

b 

Mrs . 

G.-L  Picken  fron  1.12.67 

b 

Mrs . 

M.  Price 

c 

Jliss 

E.  Roberts 

c 

’V 
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PART  I 


VITAL  STATISTICS  AIE>  INFECTIOUS  DISEASES 


Vital  Statistics; 


The  Registrar  General’s  estimate  of  the  population  in  196?  indicated 
that  there  has  been  little  fluctuation  in  the  population  of  the  Count3’-  over 
the  last  five  years.  The  population  of  the  Rural  Districts  fell  by  17O 
and  the  population  of  the  Urban  Districts  rose  bj-  60  since  the  estimate  for 
mid  1966, 

The  live  birth  rate  was,  for  the  fourth  successive  year,  lower  than 
the  previous  j'^ear  and  lavrer  than  the  ra,te  for  England  and  Wales. 

Once  again  there  were  no  maternal  deaths  in  the  Coimty  in  I967. 

The  deaths  of  infants  under  one  year  of  age  numbered  ei^t  and  the 
infant  mortality  rate,  of  only  13.1,  was  significantly  lower  then  the  rate 
for  England  and  Wales.  The  neonatal  mortality  rate,  or  deaths  of  infants 
under  four  weeks  of  ago  per  1,000  live  births,  was  6.5  compared  with  12.5 
for  England  and  Wales. 

There  were  ten  stillbirths  in  the  Counter  in  I967  which  once  again 
gave  a rate  per  1,000  total  births  sligjitly  higiier  than  that  for  England 
and  Wales.  Hovrever  the  perinatal  mortality  rate,  which  is  a combined 
figure  for  stillbirths  and  deaths  under  one  week  per  1,000  total  births, 
and  is  often  used  as  a significant  index  of  the  efficienty  of  obstetric  and 
social  care,  at  22.9  remained  lovrer  than  the  figure  for  England  and  Wales 
(25.U)o 

The  m.unber  of  deaths  from  cancer  and  leukemia  fell  from  107  to  95 
but  this  once  again  represents  a higher  percentage  of  the  ’’Deaths  from  all 
causes”  than  in  the  previous  year.  While  the  expectancy  of  life  is 
increasing  it  will  bo  appreciated  that  the  proportion  of  old  people  in  the 
community  is  also  increasing.  This  factor  alonj  vdll  result  in  a larger 
proportion  of  deaths  due  to  diseases  to  wMch  the  elderly  are  prone  and  must 
be  borne  in  mind  when  considering  the  apparent  increase  in  the  percentage  of 
deaths  from  cancer. 

Generally  speaking  there  were  no  significant  increases  or  decreases  in 
the  percentages  of  the  chief  causes  of  death. 

Again  the  relatively  large  number  of  deaths  from  a largeljr  preventable 
condition  - Cancer  of  the  Lung  (I8  in  19<^T  - Page  I4)  should  be  noted. 

During  the  year  efforts  wore  continued  to  publicise  the  dangers  of  smoking 
and  to  stop  children  from  starting  this  habit. 

While  there  were  only  three  deaths  from  cancer  of  the  uterus,  this 
condition  is  also  to  a degree  preventable.  Family  Doctors  are  offered  a 
fee  from  the  Executive  Council  for  carrj’-ing  out  cervical  cjrtology  and  the 
increase  in  the  number  of  Family  Planning  Clinics  in  this  County,  where  this 
service  is  also  obtainable,  also  meant  that  this  facility  was  more  readily 
available  than  in  previous  years.  nevertheless  the  overall  response  could 
not  be  regarded  as  entirely  satisfactory  and  this  Department  is  looking  into 
ways  of  attracting  more  women  in  the  ”at  risk”  age  groups  to  this  service. 
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STATISTICS  Ai®  SOCI/vL  CO!TDITIOIIS  OF  TIIE  COUNTY 


Area  of  Admini 

st native  Counts’- 

510,110  Acres 

Rateable  Value 

1966-7 

£879,682 

Product  of  Id 

rate 

1966-7 

£3,355 

Population 

Census 

Urban  Districts 

Rural  Districts 

v<hoe  County 

1901 

20,095 

3^,806 

54,901 

1951 

18,008 

27,982 

45,990 

1961  l8,3i^3 

Rerristrar-General's  Estimate 

25,335 

44,228 

1962 

18,230 

25,460 

43,690 

1963 

18,260 

25,400 

43,660 

1964 

18,310 

25,410 

43,720 

1965 

18,300 

25,310 

43,690 

1966 

iG,4iiO 

25,260 

43,700 

1967 

18,500 

25,090 

43,590 

Decrease 

1901  - 1967 

Births 

1, 595(7. 9UI) 

9,716  (21.91%) 

11,311  (2 

Live  Births 

1966 

1967 

M 

F 

T 

M 

H 

T 

Ler;itimate 

311 

266 

577 

309 

258 

567 

Illegitimate 

23 

20 

43 

27 

18 

45 

Total 

334 

286 

620 

336 

276 

612 

1966  1967 

Live-Birth  Rate  per  1,000  of  estimated  (crude)  = iV.  19  ll+.04 


population: 

(adjusted)  = 16.03 

15.87 

Year 

Live  Births 

Rate  per  1,000 

Rate  for  E 

ii 

F 

T 

populaticm 

& ¥ale! 

Crude 

adjusted 

i960 

360 

345 

705 

15.76 

17.18 

17.1 

1961 

344 

330 

674 

15.30 

16,67 

17.4 

1962 

331 

3O0 

639 

14.63 

15.95 

18.0 

1963 

363 

352 

TI5 

16.38 

18.51 

10.2 

1964 

375 

325 

700 

16.01 

18.09 

10.4 

1965 

310 

343 

653 

14.95 

16.89 

18. 1 

1966 

334 

286 

620 

14.19 

16.03 

17.7 

1967 

336 

276 

612 

14. 04 

15.87 

17.2 

Stillbirths 

1966 

1967 

Males 

6 

5 

Females 

5 

5 

Total 

11  ■ 

10 

Rate 

per  1,' 

000  births  (live 

and  still) 

17.4 

16.3 

- 9 - 


Year  Nianber  of  StjUbirths  Rate  per  1^000  Rate  for 


total  live  and 

England  85 

stillbirths 

Wales 

i960 

18 

24.9 

19.8 

1961 

12 

17.5 

19.0 

1962 

16 

24.4 

18.1 

1963 

12 

16.5 

17.2 

1961+ 

13 

18.2 

16.3 

1965 

6 

9.1 

15.8 

1966 

11 

17.4 

15.4 

1967 

10 

16.3 

14.8 

There  were 

no  illegitimate  stillbirths  in  1964  and  I965,  but  3 in  I966 

and  1 

in  1967 • 

Of  the  43  illegitimate  live  births  in  I966,  all  survived 

to  one 

year  of  age. 

Of  the  45  illegitimate  live  births 

in  1967,  one  died 

before  reaching 

one 

year  of  age. 

Infantile  Mortality 

(deaths  of  infants  under  one  year  of 

age) 

Year 

Number  of 

Deaths  Rate  per  1,000 

Rate  for  England 

live  births 

& Wales 

i960 

9 

12.3 

21.8 

1961 

9 

13.4 

21.4 

I9& 

15 

23. S 

21.7 

1963 

14 

19.6 

21.1 

1964 

11 

15.7 

19.9 

1965 

11 

16.8 

19.0 

1966 

10 

16.1 

19.0 

1967 

8 

13.1 

13.3 

It  is  interesting  to  note  that  the  Infantile  Mortality  Rate  has  been 
decreasing  steadily  since  the  beginning  of  the  century. 


Year 

Rates  For 

1902 

Mo  nt  gome  r/^sh  ire 

England  and  Wales 

107 

133 

1 1911 

96 

118 

1921 

82 

83 

1931 

69 

66 

1941 

49 

59 

1951 

30 

30 

1961 

13 

21 

1967 

13 

13 

Infant  Mortality 

1966  1967 

Deaths  of  infants 
under  1 week 

M 

F 

T 

? f 

F 

T 

2 

2 

4 

2 

2 

> 

Deaths  of  infants 
1-4  weeks 

— 

- 

— 

- 

Deaths  of  infants 
4 weeks  to  1 year 

3 

3 

6 

2 

2 

‘‘ . 

Total  deaths  of 
infants  under  1 year 

5 

5 

10 

4 

4 

8 
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DEATHS  OF  INFAIJIS 

Sanitary 

Districts 

1 

1966 

f 

- - . 5 

I9vT 

Under  ; 
U weeks 

: L Greeks  ' 
to  1 year: 

' 

Tcttl  V Under 
Und'.'.r  1 4 week'"; 
1 yearl 

: U weeks 
to  1 year 

^Total 
U.nder 
1 year 

Llaufyllin  M.B, 

- 

> ! 

Llanidloes  M.B. 

- 

1 

1 

1 

1 

i'tochynlleth  U«D« 

- 

- 

- 

- 

“ 

- 

MontGOcory  If-.B 

- .| 

- 

~ 

- 

Ile^-rtOTm  5:  Llan 
ll’.rchaiarn  U.D. 

1 

■ 

1 

. 

1 

J. 

V/elshpcol 

. 

- - 

1 

*1 

L . .. 

1 

? 

Urban  Areas 

1 

3 

h 

2 

2 

h 

Fordsn  R^D. 

- 

- 

- 

- 

- 

- 

Llanfyllin  R.^D, 

- 

3 

3 

Machynlleth  R.D. 

1 

- 

1 

» 

1 

1 

Newtown  Ss 

Llanidloes  R«D.. 

2 

2 

1 

2 

1 

0 

Riival  Areas 

3 

.... 

6 

2 

2 

li 

..  ..  ...  .... 

v/HOLE  COmWY 

1 “ 

r 

5 

10 

• 

h.. 

3 

Neo-nn,tal  mortality  rate  Cdeaths  of  infants  unde 

r 4 weeks  of  age 

) 

Yeo.r 

No. of  No.  of  deaths 

Fate  ner  1.000 

Rate  for 

li /e  births  under  4 weeks 

live  births 

England  & Wales 

i960 

705  7 

9.9 

15.5 

1961 

674  5 

7c  4 

15.3 

1962 

639  11 

17c  2 

15.1 

1963 

715  8 

11.2 

14.3 

1964 

TOO  4 

5.7 

13.8 

1965 

653  6 

9c  2 

13.0 

1966 

620  4 

6.5 

12.9 

1567 

612  4 

6.5 

12.5 

Feri- 

•natal  mortality  (stillbirths  and  deaths  of 

infants  under  one  week  of  age) 

Year 

Mon  t go.tn.e  ry  sh  i r e 

England  & Wales 

Stillbirths  No.  of  deaths 

Peri-natal 

Peri- natal 

Under  1 week 

mortality 

mortality 

rate 

i960 

18  6 

33.2 

32.8 

1961 

12  5 

24.8 

32.0 

1962 

16  11 

41.2 

30.8 

1963 

12  8 

27.5 

29.3 

1964 

13  3 

22.4 

28.2 

1965 

6 6 

18.2 

260  9 

i960 

11  4 

23..,  8 

26.3 

1967 

10  4 

22.9 

25.4 

11 


Illegitir.i3.te  Births  (Live  and  Still)  - Percentage  of  Total  Births 


1965 

1966 

1967 

6.98 

7.4 

7.2 

Maternal  mortalitv  (deaths 

from  Pregnancy  or 

childhirth) 

1965 

1966  1967 

DEATHS 

1966 

1967 

Males 

292 

242 

Females 

277 

222 

Total 

569 

464 

Death  Hate  per  1,000  of  estimated  population 

1966 

1967 

Crude 

13.02 

10.64 

Adjusted 

11.59 

9.47 

CHIEF  CAUSES  OF  DEATH,  I966  AHD  I967 

CAUSES  OF  DEATH 

1966 

1967 

No . of 
Deaths 

Percentage  of 
Total  Deaths 

No . of 
Deaths 

Percentage  of 
Total  Deaths 

Cancer  - All  forms 

107 

18.8 

95 

20.5 

Heart  diseases  and 
circulatory  disease 

226 

39.7 

183 

39.4 

Vascular  lesions  of 
nervous  S2rstem 

97 

17.0 

80 

17.2 

Pnemonia 

21 

3.7 

10 

2.2 

Bronchitis 

17 

3.0 

11 

2.4 

Othor  defined  and 
ill-defined  diseases 

45 

7.9 

32 

6.9 

Motor  vehicle  and 
other  accidents 

20 

3.5 

15 

3.2 

Suicide 

2 

0.4 

2 

0.4 

Deaths  from  Motor  vehicle  and  other  accidents  and  suicide: 


19^0 

1961 

19f^2 

1963 

1964 

1965 

1986 

1967 

Motor  vehicle  accidents  12 

5 

0 

.J 

9 

n 

0 

h 

12 

h 

Ml  other  accidents  8 

IT 

10 

11 

15 

13 

8 

11 

Suicide  1 

5 

8 

O; 

> 

5 

5 

2 

2 

Comparability  Factor 

It  will  be  ax^preciaued  ti 

-lat  the 

Birth 

and  Be 

ath  Rat 

es  of  a 

community  depend 

to  some  extent  on  the  age  constitution  of  that  community,  e.g.  a commxinity  with 
a larger  proportion  of  old  people  should  have  a lower  Birth  Rate  and  a higher 
Deo,th  Rate,  everj'i:hing  else  heing  equal,  than  another  community  with  a smaller 
proportion  of  old  people. 

In  order  to  use  these  Rates  as  an  indication  of  health  conditions  in  a, 
community  it  is  necessary, >•  to  take  unto  account  the  proportion  of  people  in  all 
age  groups  in  a community.  The  Registrar-General  provides  "Comparability 
Factors"  for  this  purpose  and  their  effect  on  the  Crude  Rates  applicable  to 
this  County  is  as  follows 


Year 

Crude 

Birth  Rate 

Corrected 
Birth  Rate 

Crude 

Birth  Rata 

Corrected 
Death  Rate 

1961 

15  .30 

16 . 67 

11.85 

11.02 

1962 

lU.63 

15.95 

13.09 

12.04 

1963 

16.38 

18.51 

13.24 

12.31 

1961 

16.01 

18.09 

12.63 

11.49 

1965 

lU.95 

16.89 

12.93 

11.38 

1966 

14.19 

16.03 

13.02 

11.5  9 

1967 

l4.04 

15.87 

10.64 

9.47 

Comparative  Rates 

Mont  gome  rjrsh  i re 

England  8s  Wales 

1966 

1967 

1966 

1967 

Birth  Rato  (adjusted) 

16.03 

15.87 

17. 7 

17.2 

Death  Rato  (adjusted) 

11.59 

9.47 

11.7 

11.2 

Mateinal  Mortality  Red 

e 0.0 

0.0 

0.0 

0.0 

Infant  Mortality  Rato 

16.1 

13.1 

19.0 

18,3 

Neo. natal  M.ortality 
. Rate 

6.5 

6.5 

12.9 

12.5 

Stillbirth  Rate 

17.4 

16.3 

15.4 

14.8 

Trend  of  birth  rate  and  death  rate  in  the  county 

during  the  last 

t^jenty  five 

Years 

Average 

Average 

years : 

Birth  Rato 

Death  Rate 

1043_lf7 

17 

0 

13.9 

1940-52 

IT 

.0 

13.0 

1953-57 

15 

. 0 

12.3 

1958-62 

15 

.5 

12.4 

1963-67 

15 

.1 

12.5 

- 13  - 


DEATHS  FROM  VEHICULAR  AIIB  OTHER  ACCIDEITTS 


Vehicular  Accidents  Other  Accidents 

1966  1967  ^567 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

0-1  years 

. ..  .1 

- 

t 

1-1+  years 

5 - years 

1 

1 

- 

- 

- 

1 

- 

1 

- 

- 

15  - 2U  years 

4 

4 

2 

2 

- 

- 

- 

3 

- 

3 

25  - UU  years 

1 

- 

1 

- 

- 

2 

- 

2 

1 

- 

1 

U5  - 64  years 

2 

1 

3 

1 

- 

1 

- 

- 

- 

2 

3 

65-74  years 

- 

2 

2 

- 

- 

- 

1 

1 

- 

- 

- 

75  and.  over 

1 

- 

1 

- 

- 

1 

1 

3 

4 

2 

2 

4 

TOTALS  - 

8 

4 

12 

3 

- 

4 

1 ' 

j 

4 

8 

8 

3 

11 

DEATHS  FROM  CANCER,  ACCORDING  TO  AGE,  SEX  and  LOC/ilSATION  OF  DISEASE  - I967 

LOCALISATION  Sex 

0-1 

1-4 

5 - l4 

L5  - 24 

25  - 44 

45-64 

35  - 74 

75+ 

tot;jl 

M 

Stomach 

F 

— 

— 

1 1 1 

— 

— 

3 

“ 4 

1 

ii 

11 

2 

Limg  & M 

Bronchus  F 

- 

- 

“ 

- 

- 

5 

1 

5 

1 

3 

3 

13 

5 

Breast  F 

- 

- 

- 

- 

- 

k 

2 

2 

8 

Uterus  F 

- 

- 

- ■ 

1 

- 

1 

1 

3 

' M 

Other  _ 

F 

: 

2 

1 

3 

9 

9 

9 

c; 

y 

8 

20 

26 

M 

TOT/JliS  p 

- 

- 

- 

2 

1 

1 

11 

15 

18 

l4 

H H 
ro 

44 

44 

( DEATHS  FROM  CMCSR  & LEUKStgA  I96I  to  IQoT 


LOCALISATION 
OF  DISEASE 

Number 

of  Deaths 

(Montgomeryshire ) 

1961 

1962 

1963 

1964 

1965 

1966 

1967 
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22 

20 

17 

20 

13 
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13 
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7 

ALL  FORTIS 
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95 
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95 

- lU  - 


CANCER  DEATH  RATE  ( ALL  FORMS)  PER  1000,000  FOPULATIQH 


Year 

Mont  goneriJ-sh  ire 

England  8e  Hales 

i960 
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I96J+ 
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DEATHS  PROM  C.'U^CER 

OP  THE  LUIJG  AND  BROiTCirJS 
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Sex 
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.. 
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13 
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TOTALS 
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- 

1 
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5 

- 15  - 
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Pcpulatioii  Trends  in  tliG  Ten  Sanitcry  Ar8a,3  of  Montr^cnieiyshire  1901- 1967 
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No  cases  of  polioiiiyelitis,  diixlithcria^  snallpoK,  typhoid  fever, 
paratyphoid  fever  or  puerpural  pyrexia  wore  notified  during  the  year. 
Notification  of  neasles  were  much  increased,  compared  -with  the  previous 
year  (330  as  to  25)  and  at  the  time  of  writing  this  department,  in 
common  with  other  Health  Authorities,  is  in  the  middle  of  a campaign 
aimed  at  protecting  the  whole  of  the  popii.laticn  under  the  age  of  l6  against 
neasles.  Measles  exMdomlcs normally  oceur  in  two  year  cycles  and  It  was 
hoped  that  the  campaign  would  have  been  ccmp3.eted  before  the  Autumn. 
Unfortunately  sUT>plies  of  the  vaccine  have  fallen  below  tne  demand,  but  it 
is  hoped  that  all  school  children  who  desire  it  will  have  been  protected 
before  the  end  of  the  jev.r.  Measles  in  itself  is  not  a serious  disease  but 
it  is  so  often  accoEg^anied  by  serious  coinplications , which  frequently  have  a 
permanent  effect,  that  vaccination  is  advisable. 


l8  cases  of  whooping  cough  were  reported  during  the  year.  Tliis 
figure  is  low  but  is  much  higher  than  previous  years  and  is,  possibly,  a 
reflection  of  the  great  deal  of  interest  that  was  draim,  by  articles  in  the 
medical  press  during  the  j'^ear,  to  modified  attacks  of  the  disease  after 
immunisation. 

Tuberculosis  is  considered  under  the  report  on  "Prevention  of  Illness, 
Care  and  After  Care. 
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1 

Ilewtown  £s  Llan« 
Ilwchaiarn  U.D. 

- 

89 

- 

1 

X 

- 

Welshpool  M.B. 

04 

- 

- 

- 

Forden  R,D, 

4: 

52 

7 

1 

- 

- 

- 

LlanfVllin  R.D. 

- 

8 

11 

- 

- 

' 

Machynlleth  RD 

- 

5 

- 

1 

- 

- 

- 

Ilewtown  8: 
Llanidloes  RD 

85 

- 

1 

- i 

1 

2 

f 

1 

1 , 

4 

330 

18 

8 

! 

i 

1 

2 
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PART 


II 


CARE  0^.^  MOTUERS  AITD  YOUl^G  CKILIRRK 


1,  CHILD  VJELFARE  CENTRES 

Towards  the  end  of  the  year  the  ‘'Gheldcn  Report"  was  pxfelished 
making  recommendations  on  the  medical  functions  and  medical  staffing 
of  the  Child  Uelfare  Centres . 

The  medical  functions  recommended  were  by  and  largo  those  being 
carried  out  in  Child  Welfare  Centres  in  the  County  already.  One 
notable  exception  was  the  recommendation  that  an  appointments  system 
shoiild  be  operated.  Most  of  the  clinics  in  the  County;-  have  a relatively 
small  attendance,  which  is  usually  well  spaced  over  the  session,  so  that 
no  mother  has  any  prolonged  v:ait  at  the  clinic.  This  is  not  the  case 
in  some  of  the  larger  clinics  and,  following  the  Report,  an  attempt  was 
made  to  introduce  on  appointments  system  at  one  of  these  clinics  and  to 
record  the  reaction  of  mothers  attending.  It  is  too  early  to  say 
whether  this  experiment  was  a success  and  whether  it  should  be  extended 
to  other  clinics. 

Another  recommendation  of  the  Report  was  that  family  doctors  should 
increasingly  talce  on  the  medical  work  at  child  welfare  clinics  in  the 
future.  At  present  the  clinics  operated  in  this  County  arc  all  staffed 
by  medical  officers  of  the  Local  Authority. 


The  fourteen  Child  Welfare  Clinics  operated  in  this  County  are  held 
as  follows 


CAERS;7S 
CKL^-7H  GREEN 
LLANBRYNMAIR 
LLAHDRINIO 
LLAIJFAIR  CAEIREIHION 

ll;hifyllin 

LLMIDLOES 

LLANSANTFFRAID 

LLAiR-TDDYN 

MCIIYNLLETH 

MEIFOD 

iia/ram 

treijern 

VJELSIIPOOL 


Methodist  Schoolroom 
Brjniiafren  School 
The  Institute 
Llandrinio  Hall 
Health  Clinic 

Health  Clinics 

Health  Clinic 

Village  Hall 
Tlie  Oaks 
Health  Clinic 

Church  Room 
Health  Clinic 

Communit3r  Centre 
Health  Clinic 


2.30  last  Friday  in  each  month 

3.30  PlW  third  Tuesday  in  each  month 
2.30pm  second  Tuesday  in  each  month 
2.00pm  third  Tuesday  in  each  month 
2.30pm  second  & fourth  Tuesday  in 

each  month 

2.30pm  second  & last  Thursday  in 
each  month 

2.30pm  second  & last  Wednesday 
in  each  month 

2.30pn  first  Tuesday  in  each  month 
2.30pm  second  Friday  in  each  month 
2.30p5i  second  w fourth  Tuesday  in 
each  month 

2.30pm  last  Frida3r  in  each  month 
2.30pm  every  Wednesday  in  each 
month 

2.30pm  first  Thursday  in  each  month 
2.30pm  every  Friday  in  each  month 


Number  of  children  who  attended  during  the  year : 


Born  in  1967 

282 

Born  in  1966 

35^^ 

Bom  in  1962-65 

346 

TOTAL  individual 
children 

982 

TOTAL  attendances 

4,746 
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Attendance  at  Clinics  in  the  County  in  the  lost  five  years 


1963 

196k 

1965 

1966 

1967 

Children  under  1 year 

326 

526 

495 

303 

282 

TOT.Ji 

Individual 

Children 

1,016 

1501 

1610 

988 

982 

TOTAL 

Attendances 

Hot 

Hot 

5,6U9 

U,992 

k,lk6 

Available  Available 

The  fall  in  attendances  at  Infant  Welfare  Clinics  in  this  County 
in  the  last  four  years  is  narked  and  probably  represents  the  increased 
interest  taken  by  family  doctors  in  this  work  in  their  ovn  surgeries. 


Dental  Services 


In  1966,  the  Principal  School  Dental  Officer  kindl^r  arranged  for 
the  dental  inspection  and  treatment  of  children  attending  the  Junior  Training 
Centre,  l‘.evrto\\rn . Tliis  worthwhile  Service  is  greatly  appreciated  by  the 
parents  of  the  children  and  undoubtedly  confers  considerable  benefit  to  the 
general  health  of  the  children,  and  plays  an  important  part  in  maintaining 
their  morale  and  also  has  a cosmetic  benefit. 


Tests  for  Phenyllietonuria 

Phenylketonuria  is  an  inherited  metabolic  disease  in  which  the  body  is 
\mab3.e  to  use  one  of  the  amino-acids  contained  in  the  noimol  diet.  The 
result  of  this  abnormality,  unless  it  is  treated,  is  nentaJL  subnormality. 

The  simple  diagnostic  test  is  carried  cut  by  the  health  Visitors  and 
all  babies  are  tested  for  this  disorder  duri)ig  the  first  few  weeks  of  life. 

Tliore  are  two  children  in  one  fsiiil3^  known  to  suffer  from  this  very  rare 
cond5.tion  in  this  County.  Fortunately  both  appear  to  have  been  detected 
early  and  are  developing  normally  on  special  diets  which  virtually  exclude 
the  amino  acid  mentioned.  The  eldest  was  admitted  to  the  local  school  in 
1967  and,  with  the  co-operation  of  teaching  staff,  canteem  staff  and  parents 
he  has  made  satisfactory  and  uneventful  progress.  The  younger  of  the  two 
was  bom  in  196?  and  was  detected  as  a result  of  knowledge  of  the  fainily 
history  and  vigilance  of  the  hospital  staff. 


AT  RISK  OBSERVATION  REGISTERS 

In  previous  Annual  Reports  it  has  been  emphasised  how  ieportant  it  is 
that  children  suffering  from  any  treatable  condition  that  mi^it  affect  their 
physical,  academical  or  emotional,  development  should  be  identified  and  treated 
as  earlji^  and  effectively  as  possible.  A register  is  kept  in  the  Health 
Department  of  children  who  are  thou^t  to  bo  at  risk  of  suffering  from  any 
such  condition.  Hospital  and  Local  Authority  liidi'/ives  and  Health  Visitors 
submit  reports  on  every  new-born  child  who  has  a history  of  any  hereditary 
condition,  any  condition  affecting  the  health  of  the  mother  and  foetus  during 
pregnancy,  during  the  birth  process,  or  in  the  immediate  post-natal  period 
that  could  possibly  affect  or  have  an  adverse  bearing  on  the  child’s  future 
development.  The  proportion  of  children  so  found  varies  according  to  where 
one  draws  the  line  as  far  as  the  inclusion  of  relatively  rare  conditions  is 
concerned,  but  it  is  that  if  a comneen  sense  approach  is  used,  the 

proportion  of  ”at  risk”  children  will  be  betvreen  20^  - 35^  of  all  babies  born. 
The  parents  of  these  ”at  risk”  children  are  very  actively  encouraged  to  bring 
the  children  for  hearing  tests,  performed  by  Medical  Officers  and  Health 
Visitors,  when  thejr  reach  the  age  of  7 - S months  (as  ore  the  parents  of  an3r 
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o’cher  child  that  nay  he  suspected  of  deafness  - see  helov).  If  the 
”at  risk”  child  shcvrs  no  sign  of  deafness  and  appears  to  he  developing 
perfectly  normally  at  T - 8 months , they  are  seen  again  at  the  end  of 
the  first  year  of  their  lives.  If,  at  this  tine,  they  are  thought  to 
he  developing  normally,  their  nones  are  deleted  from  the  register.  The 
names  of  those  childrenthou^t  still  to  he  suffering  from  o,ny  significant 
condition  (a  small  proportion  nowadays)  are  placed  on  an  ’'Observation 
Register"  (together  with  the  names  of  children  identified  hy  family  doctors, 
paediatricians  or  at  Infant  Welfare  Clinics,  as  suffering  from  some  possibly 
significant  condition)  and  filed  with  all  relevant  data.  Every  school 
holiday-time  the  records  of  each  child  on  the  Observation  Register  are 
studied,  and  if  it  is  thought  that  any  action  is  needed  in  any  individual 
case,  that  action  is  taken. 

Thanlcs  largely  to  the  excellent  co-operation  received  from  the 
family  doctors  and  Consultant  Paediatricirns , and  the  interest  and  enthusiasm 
of  hospital  staffs  and  jrour  medical,  health  visiting  and  nursing  staff,  I 
consider  tha,t  a system  has  been  evolved  which  ensures  that  very  few  "at  risk" 
children  will  slip  throU{_h  the  net,  a;cd  that  when  necessmy  the  earliest 
a.vailable  measures  are  taken  to  assist  then  and  their  families. 

The  number  of  children  considered  to  be  "at  risk"  in  19^»T  was 
170  out  of  a total  of  5^7  live  births,  waicli  gives  a percentage  of  just 
under  30j^ 


Welfare  Foods 

Zio  Council  continued  to  arrange  the  distribution  of  welfare 
foods  to  expectant  and  nursing  mothers  and  children  under  five  years  of 
age,  from  the  Infant  Welfare  Clinics  end  through  the  good  offices  of 
volunta-r^r  and  private  individuals. 


Pamily  Planning 

As  mentioned  in  the  preface,  the  County  Council  have  appointed 
the  Familjr  Planning  Association  to  provide  this  service  on  their  behalf. 
Clinics  are  being  operated  at  Wcwtomi,  Welshpool,  LlanfyUin,  Llanidloes 
and  Machynlleth, 


Care  of  Unmarried  Mothers 

Unmarried  mothers  from  this  County  are  admitted  to  Bershrm  Hall 
which  is  maintained  for  this  purpose  by  the  six  North  Wales  Counties. 

1962  1963  1964_  12?^  1966  1967 

Number  of  admissions  7 9 7 12  8 6 

Average  length  of  stay; 

Ante-natal  39  daj’-s  U6  days  27  days  32  days  38  days  35  days 

Post-natal  I5  days  13  days  21  days  19  days  28  days  25  days 

Illegitimate  Children 

The  following  table  gives  details  of  the  number  of  illegitimate 
children  bcm  in  the  County  during  the  last  decade; 
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1 Year 

Live  Births 

Stil 

Ibirths 

Tot  a 

1 Births 

Illegit- 

Legitf 

imate 

Illegit- 

imate 

Legit- 

imate 

Illegit- 

imate 

Legit- 

imate 

Illegit- 

imate 

imate  $ 
of  total 
births 

1958 

i 692 

27 

14 

1 

706 

28 

3.8 

1959 

662 

37 

20 

OOd, 

37 

5.1 

i960 

673 

32 

18 

691 

32 

4.4 

! 1961 

646 

28 

11 

1 

657 

29 

4.2 

1962 

6o4 

35 

15 

1 

619 

36 

5.5 

1963 

603 

32 

11 

1 

694 

33 

4.5 

1964 

665 

35 

13 

678 

35 

4.9 

• 1965 

607 

46 

6 

- 

613 

46 

6.98 

1966 

577. 

43 

8 

3 

585 

46 

7.3 

1967 

. 

567 

45 

9 

1 

576 

46 

7.4 

TOTALS 

1 

6376  1 

360 

125 

8 

6,501 

368 

5.4 

N.B.  The  above  figures  are  those  given  by  the  Registrar-General,  i.e.  they 
have  been  corrected  for  inward  and  outward  transfers. 


MIDWI7ERY 


23  Midwifes  were  employed  by  the  County  Council  during  I967  and 
particulars  of  qualifications  are  given  on  page  7, 


Ante-natal  and  Post-natal  Clinics 

These  were  conducted  by  general  medical  practitioners  at  the  local 
hospitals  and  at  their  o\-m  surgeries.  Close  liaison  was  maintained  between 
the  various  authorities  concerned  with  the  welfare  of  the  expectant  mother. 
District  Nvirse/Midwives  also,  in  some  districts,  attend  and  assist  at  ante- 
natal sessions  held  at  the  general  medical  practitioner’s  surgery. 

Ante-natal  '’^sits  to  Homes 

229  ante-nateJ.  o'isits  wore  made  by  District  Nurse /Midwives  to  patients 
in  their  own  homes  in  1967. 


Confinements 

The  number  of  home  confinements  still  continues  to  fall  year  by  year. 
The  number  of  institutional  confinements  in  I967  was  597  as  compared  with  13 
hone  confinements.  Comparative  figures  for  1966  were  591  and  4l  respectively. 

District  i'lurse/Midwives  in  this  County  still  continue  to  visit  patients 
discharged  from  hospital  at  the  earliest  opportunity  because  it  is  felt  that 
this  is  the  period  when  the  mother  is  most  in  need  of  advice  and  re-assuronce. 

In  1967,  37U  of  the  mothers  delivered  ip  hospital  were  discharged  before  the 
tenth  day  and  visited  by  District  Nurse/Midwives.  More  patients  are  now  being 
admitted  to  hospitals  for  confinement  only  cindmothcr  and  beby  are  discharged 
home  after  48  hours.  These  cases  are  nursed  by  domiciliaiy  Midwives-  Good 
co-operation  exists  between  the  hospital  p.uthorities  and  this  Department  and 
each  discharge  is  notified. 
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The  marked  decline  in  the  number  of  cases  delivered  in  their 
own  hones  continued  in  19^7 , and  figures  so  far  availahle  for  1968  show 
a further  significant  drop  in  domiciliary  cases. 

Problems  arising  from  the  necessit3'-  of  maintaining  a relatively 
large  Local  Authority  Midwifery  staff  to  deal  with  a snail  number  of  domicil- 
iary cases  have  been  mentioned  several  tines  in  Health  Committee  meetings 
and  the  subject  has  been  discussed  with  the  Welsh  Board  of  Health,  and  at 
Hospital  Management  Co^imittee  and  Local  Medical  Committee  level.  Until 
such  tine  as  the  matter  is  satisfactorily  resolved,  the  present  policy  adopted 
in  this  County  is  to  employ  fewer  qualified  Midwives  in  the  District  Wursing 
Service  when  replacing  existing  staff,  and  arranging  for  effective  cover  for 
domiciliary  cases  and  early  hospital  discharge  cases  by  qualified  Midwives 
remaining  in  the  Local  Authority  Service. 


Congenital  Malformations 


During  196?  l8  notifications  wore  received  of  babies  born  with 
congenital  malformations;  ll+  live  births  and  h stillbirths. 

Type  of  Abnormality 


Central  Nervous  System  Anenceplialus  2 

Hjrdrocophalus  1 

Hydroceplialus  & Spina  Bifida  1 

Alimentary  System  Hare  Lip  and  Cleic  Palate  1 

Anal  Stricture  1 


Limbs 


Talipes  5 
Reduction  deformities  2 
Syndactyly  1 


Other  Systems 


Defects  of  Skin 


h 


Other  Malformations 


Mongolism 


1 


Number  of  Domiciliaar^r  Cases  attended  by  Midwives 


Doctor  not  booked 
Doctor 
Doo!:ed 

Doctor  present 
at  delivery 
Doctor  not  nresent 


1962 

1963 

19  6L 

8 

9 

3 

107 

109 

66 

115 

118 

69 

1965 

1966 

1967 

3 

2 

55 

kl 

13 

58 

h3 

13 

Medical  Aid  was  summoned  under  Section  iL  (l)  of  the  Midwives  Act,  1951  on 
3 occasions  in  1967  where  a medical  practitioner  had  arranged  to  pro\’ide 
maternity  medical  services. 


Inhalo.tion  Analgesia  (Gas  Oxygen.  Trilene) 

Gas  and  Oxygen  was  administered  to  o patients  in  1967  in  their  own  hemes. 


Pethidine 

Pethidine  or  Pethilorfan  was  administered  to  5 patients  in  1967. 
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Maternity  Outfits 

Maternity  outfits  were  available  free  of  charge  to  all  women  confined 
at  home.  The  outfits  contain  dressings  needed  at  the  confinement  and  d\iring 
the  lying-in  period.  A modified  pack  is  issued  to  mothers  who  are  discharged 
early  from  hospital.  Packs  are  also  available  on  the  ambulances. 


Guporvision  of  Midwives 


The  Superintendent  Nursing  Officer  continues  to  act  as  non-medical 
Supervisor  of  Hidwives  and  carried  cut  inspections  of  all  midwives  who  have 
notified  their  intention  to  practice  in  this  County. 


Post-Grad\iate  Courses 


Three  District  Kurse/Midwives  attended  approved  refresher  courses  for 
midwives  in  19^7. 


Domiciliary  and  Institutional  Confinements 


Year 

Total  Births 

( T 5.  0+-;  T T ^ 

Domiciliary  Confinements 

Hospit 

al  Confinements 

VijlVw  Cfl  oTil-1— L / 

Humber 

Percentage  of 
Total  Births 

ITmber 

Percentage  of 
Total  Births 

1939 

709 

50U 

71.1 

205 

28.9 

19h9 

793 

307 

38.7 

1+86 

61.3 

1959 

716 

160 

22.3 

556 

77.7 

. 1962 

701 

115 

16.1+ 

586 

03.6 

1963 

16k 

no 

15.1+ 

61+6 

84.6 

196U 

71U 

69 

9.7 

61+5 

90.3 

1965 

6kl 

60 

9.3 

537 

90.7 

1966 

632 

1+1 

6.5 

591 

93.5 

1967 

610 

13 

2.13 

597 

97.07 

Care  of  Premature  Infants 


Total  numbers  of  premature  live  births  notified  during  the  years; 


1963 

1964 

1965 

1966 

1967 

(a)  Born  at  home 

4 

0 

3 

(b)  Bom  in  hospital 

31 

4l 

35 

4l 

42 

T0Ti\LS 

35 

44 

38 

4l 

42 

Number  born  at  home 

(a)  Hursed  entirely  at  hone 

4 

3 

3 

- 

(b)  Died  in  first  24  hours 

- 

- 

- 

- 

- 

(c)  Died  2nd  to  28th  dcy 

— 

— 

- 

- 

- 

(d)  Survived  at  28  days) 

4 

3 

3 

- 

- 

iTumber  bom  in  hospital 

(a)  Died  within  24  hours 

1 

2 

1 

1 

3 

(b)  Died  in  1 & under  7 djjys 

- 

- 

1 

1 

- 

(c)  Died  in  7 under  28  days 

- 

1 

- 

- 

- 
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HEALTH  VISITING 


Paroiculars  of  Health  Visiting  Staff  employed  are  given  on  page 
Cases  Visited  by  Health  Visitors  - 19^7 


Ho.  of  Cases 

Visits 

(a) 

Children  born  in  I96T 

562 

3,026 

(b) 

Children  bom  in  19^6 

5^7 

2,220 

(c) 

Cl'iildren  born  in  1962-65 

1,062 

2,728 

(d) 

Total  number  of  children  visited 

2,553 

7,97^^  ■ 

(e) 

Persons  aged  65  and  over 

162 

638 

(f) 

Persons  included  under  (e)  who  were  visited 
at  the  special  request  of  a general 
practitioner  or  hospital 

28 

Cg) 

Mentally  disordered  persons 

l3 

226 

(h) 

Persons  included  under  (g)  who  were 
visited  at  the  special  request  of  a 
general  practitioner  or  hospital 

(i) 

Persons  excluding  maternity  cases,  discharged 
from  hospital  (other  than  mental  hospitals) 

21 

82 

(j) 

Persons  included  under  (i)  who  were  visited 
at  the  special  request  of  a general 
practitioner 

T 

(k) 

Humber  of  tuberculous  households  visited^ 

95 

278 

Cl) 

Humber  of  households  visited  on  account  of 
other  infectious  diseases 

5 

11 

(n) 

Problem  Families 

68 

239 

Post  Graduate  Courses 


Ti-ro  Health  Visiters  attended  a Course  on  Trends  in  Puwlic  Health 
Nursing, 
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PART  III 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


HOJiE  NURSING 


The  routine  care  of  the  aged  still  continues  to  fom  a large  part  of  the 
nurses*  work  and  often  visits  are  paid  to  elderly  people  who  only  require 
routine  daily  care  of  washing,  dressing  and  help  in  getting  up,  hut  because 
sone  of  these  patients  live  alone,  or  live  with  the  wife  or  husband  of  the 
sane  age  group,  help  for  these  sir5)le  routine  procedures  is  essential  if  the 
aged  arc  to  be  kept  in  their  avm.  hones.  Constant  efforts  are  being  made  to 
increase  the  facilities  available  to  this  section  of  the  ccnnunity.  During 
1967  hydraulic  hoists  were  issued  to  ten  households.  Incontinence  pads 
were  issued  to  all  patients  in  need  and  this  service  is  nuch  appreciated  by 
relatives.  This  often  means  that  elderly  patients  cm  remain  in  their  own 
homes  instead  of  being  adaitted  to  hospitals . 


Pre-sterilised  disposable  equipment,  i.o.  syringes,  catheters,  gloves 
etc,  is  novr  issued  to  all  district  nurses.  Their  use  not  only  ensures 
that  articles  can  be  relied  upon  to  be  sterile,  it  also  frees  the  nurse  from 
unnecessary  and  time  wasting  activities,  thereby  enabling  her  to  give  the 
patient  more  comprehensive  care. 

The  British  Red  Cross  Society  and  Tne  St.  Jolin  Brigade  still  act  as 
agents  for  the  distribution  of  certain  articles  on  lean  and  I should  like  to 
pay  tribute  to  the  excellent  way  in  which  these  organisations  administer  this 
service^ 


No  special  arrangements  are  made  for  the  nursing  of  sick  children  at 
hone,  but  children  discharged  from  hospital  are  referred  to  this  Department 
by  the  Almoner  for  Special  Supervision. 


Nursing  Statistics 


Number  of  persons  nursed 
Number  of  visits 


1965 

l,e59 

31,363 


1966 

1,667 

3i+,905 


1967 

1,727 

33,279 


Persons  who  were  65  or  over 
at  the  time  of  the  first 
visit 


No.  of  Persons 


No.  of  Visits 


1965  1966  1967  1969  1966  1967 


700  771  777  22,073  26,368  23,715 


Children  who  were  under 

5 at  the  time  of  the  first  I80  207  192  693  723  767 

visit 


Summary  of  Nursing  Statistics 

for  the 

Last  Five 

Year;^-, 

Cases  per  annum 
Visits  per  annim 

1962 

2,139 

27,961 

1963 

2,093 

29,566 

1964 

31,256 

1965 

17^59 

31,363 

1966 

1,61^7 

34,905 

1967 

1,727 

33,279 

Patients  over  65 

Cases  per  annum 
Visits  per  annum 

625 

12,346 

667 

17,128 

627 

21,107 

700 

22,073 

771 

26,368 

777 

23,715 

Post  Graduate  Courses 

Seven  members  of  the  Nursing  Staff  attended  Courses  on  Geriatric  Nursing 
Care  and  Rehabilitation. 
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VACCINATION  AND  IIIMUNISATIOII 


Thfc  Immunisation  Schedule  adopted  "by  the  County's  Medical  Officers  during 
1967  uas  as  follovrs 


3 months 
months 

5 months  - 

6 months 

7 months 

15  months  - 

16  months 
School  Entry 
Ik  years 


First  Dose  of  Diphtherio-,  VJhooping  Cough  and  Tetanus  Vaccins 
Second  dose  of  Diphtheria,  Nhooping  Cough  and  Tetanus  Vaccine 
Third  dose  of  Diphtheria,  TJhocping  Cough  and  Tetanus  Vaccine 
and  first  oral  Polio  Vaccine 
Second  oral  Polio  Vaccine 
Third  oral  Polio  Vaccine 
Smallpox  Va,ccination 

Pe-inforcing  dose  of  Diphtheria,  Vhooping  Cou^i  and  Tetanus 
Re~inforcing  dose  of  Diphtheria  and  Tetanus  oral  Polio  Vaccine 
B.C.G.  Vaccination 


In  general  the  percentages  of  children  immunised  in  the  Coimty  in  I967 
once  again  compared  favourably  with  other  authorities  and  vith  the  country 
as  a uhole. 


Tlie  following  table  shows  the  percentages  vaccinated  for  Montgomerj^'shire 
together  with  the  equivalent  national  figures. 


coping 

Cough 

Diphtheria 

PolioEj’’elitis 

Smallpox 

Children 

Born  in 

Children 

Born  in 

Children 

Born  in 

(Children 

1965 

1966 

1965 

1966 

1965  ■ 

■ 1966 

Under  2) 

Englmad  & Wales 

76 

7ii 

78 

75 

75 

. 71 

39 

Woles 

73 

70 

75 

71 

71+ 

67 

25 

Mont  gonerj’-shi  re 

77 

75 

77 

75 

76 

75 

33 

Disposable  syringes  are  now  used  in  ell  immunisation  procedures  in  the 
County  and  have  greatly  eased  the  work  of  the  Medical  Officers. 

Smallpox  Veccinatipn 

There  is  little  doubt  that  this  country  will  continue  to  experience  snail 
epidemics  of  smallpox  from  tine  to  time,  particularly  as  a result  of  the 
increased  numbers  of  people  travelling  overseas,  or  visiting  this  country  from 
other  lands.  The  speed  of  air  travel  is  such  that  persons  incubating  the 
disease  can  now  reach  this  country  and  nix  with  the  population  before  the 
disease  manifests  itself.  Vaccination  remains  the  best  a,va,ilable  method  of 
protecting  the  individual  e,gainst  smallpox  and  the  increase  in  numbers  of 
children  vaccinated,  in  Montgomeryshire,  is  encouraging. 

Tho  number  of  children  under  I6  years  of  age  who  have  been  vaccinated 
a,gainst  smallpox  at  any  tine  is  as  follows 

Year  of  Birth  Number  ^taccinated  Number  Re-vaccinated 


1952 

363 

73 

1953 

377 

78 

195k 

32>i 

1|8 

1955 

359 

38 

1956 

386 

51 

1957 

358 

32 

1958 

373 

19 

1959 

366 

15 

i960 

UlU 

8 

1961 

372 

7 

1962 

261 

2 

1963 

2hk 

1961^ 

2k0 

_ 

1965 

228 

— 

1966 

12h 

1967 

5 

- 
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Diphtheria  lEmunisation 


There  has  been  no  case  of  diphtheria  in  this  County  for  over 

20  years. 


Figures  for  children  immunised  vrere  very  similar  to  those  in 
1966  and  although  they  compare  favourably  irith  those  for  17ales  as  a 
whole,  the  Department  is  alwajrs  on  the  lookout  for  improving  them. 
During  the  year  the  County  Medical  Officer  showed  a film,  to  members  of 
the  Health  Committee  to  dejaonstrate  hew  a computor  can  increase 
acceptance  rates . 

Tlie  following  numbers  of  children  were  immunised  against 
Diphtheria  in  19^7 


Year  of  Birth 

1967 

159 

1966 

296 

1965 

23 

1964 

1 

1960-67 

S 

Others  under  I6 

— 

kQh 


In  addition,  booster  doses  to  children  commencing  school  were 
given  as  under 

Year  of  birth 

i960  - 1966  366 

Others  under  16  7^ 

kko 


Diphtheria  Morbality 
Period  Deaths 

1926  1947  36 

1948  - 1967 


Whooping  Cough  Immunisation 

A modified  schedule  of  vaccina,tion  and  Immunisation  throu^iout 
childhood  was  produced  by  the  liinistry  of  Health  lata  in  I967. 

Hitherto  immimisation  has  been  aimed  at  the  very  young  infants  in  order  to 
give  early  protection  against  whooping  Cough.  The  nevr  schedule  does  not 
recommend  commencing  immunisations  until  6 months  and  no  doubt  many  doctors 
will  wish  to  continue  earlier  protection  against  whooping  cough. 

Number  of  children  who  have  coc5)leted  a primary  course  (normally 
three  injections)  of  pertussis  vaccine  (singly  or  in  combination)  during  I967: 


Year  of  Birth 

Nurber  Immunised 

Total  No.  Immunised 

in  1967 

at  any  time  to  31.12.67 

1967 

159 

159 

1966 

296 

457 

1965 

23 

493 

1964 

1 

532 

1960-63 

3 

2,185 

Others  under  14 

- 

2,994 

TOTALS 

482 

6,820 
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Tetanus  Iima'unisation 


Tetanus  of  ”lock-ja;”  is  a disease  that  cea  kill  and  one  which  may 
follow  any  injury,  even  a trivial  one, 

A high  degree  of  protection  can  be  obtained  by  immunisation,  A 
course  of  three  injections  is  necessary  with  six  weeks  interval  between 
the  first  and  second  and  six  to  twelve  months  between  the  second  end 
third  injections- 

A combined  vaccine  against  diphtheria,  whooping  cougli  and  tetanus 
has  been  offered  to  infants  in  this  county  since  the  early  1960’s  and 
children  bom  before  the  introduction  of  this  vaccine  could  obtain 
protection  against  tetanus,  if  their  parents  so  wished,  by  attending 
the  Child  Welfare  Centres  or  family  doctor's  surgeries,  but  few  took 
advantage  of  this  service. 

Early  in  I966  a can^aign  was  started  in  Montgomeryshire  offering 
all  school  children  immunisation  against  tetanus. 

No  reference  to  any  similar  can^aign  of  this  size  in  this  comtry 
could  be  found,  althou^^i  the  desirability  of  universal  active  immunisation 
against  tetanus  ha,s  been  stressed  repeatedly  (Ministry  of  Health  Circular 
September  I965)  and  especially  in  an  agricultural  community. 

A passive  form  of  immunity  cen  be  obtained  at  the  time  of  injury 
but  this  has  the  drawbacks  of  being  effective  for  only  a short  time;  it 
can  cause  dangerous  hj/persensitivity  reactions  in  certain  individuals 
(British  Medical  Journal,  27th  March  3 965.^  page  842)  and  it  is  frequently 
not  given  after  trivial  injuries  which  may,  however,  lead  to  the  disease. 

The  parents  of  all  children  in  maintained  schools  in  the  County 
were  circulated  informing  them  of  the  advisability  of  immunisation  against 
tetanus  and  giving  them  an  opportunity  to  consent  to  their  child  being  so 
protected  by  either  the  family  or  school  doctor. 

An  excellent  response  was  obtained  ai^d  the  following  figures  show  the 
n\mber  of  children,  by  year  of  birth,  who  had  received  their  third  and 
final  injection  by  the  end  of  1967* 


1948 

22 

1949 

01 

1950 

160 

1951 

322 

1952 

446 

1953 

411 

1954 

442 

1955 

378 

1956 

372 

1957 

343 

1958 

237 

1959 

172 

i960 

251 

1961 

75 

1962 

1 

1963 

1 

3,714 

After  coE5)letion  of  'he  course  of  iiijections  each  child  was  given  a 
personal  record  card,  to  oe  produced  whenever  he  attended  a doctor  after 
any  injury. 

Without  the  help  and  assistance  of  the  teaching  staff  this  campaign 
would  never  have  been  possible.  They  not  only  carried  out  the  organisation 
of  the  immxinisation  sessions  at  school,  they  also  had  the  added  task  of 
Consoling  the  apprehension  and  anxiety  that  injections  often  bring  to  the  young. 
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Po3-ioiig|relltis  Vaccination 


There  has  been  no  case  of  polion^relitis  in  the  County  for  six  years. 
Acceptance  rates  for  polionyelitis  vaccination  are  in  general  lower  than 
those  for  the  "triple”  vaccine  and  this  is  probably  one  of  the  reasons  why 
the  Ministry  suggests  a policy  of  continued  vaccination. 


Year  of  Birth 

Number  of 

Number 

Percentage  of 

L:.ve  Births 

Inmiurised 

Children  Immunised 

1961 

674 

599 

88.8.  ,S 

1962 

639 

550 

86.1;^ 

1963 

715 

610 

85. 3f^ 

1964 

7CX) 

564 

80,6^ 

1965 

653 

489 

lh,9% 

1966 

620 

463 

74.7^ 

1967 

612 

98 

16.0^ 

Tuberculosis 

All  cases  of  tubercxalosis  notified  to  this  Department  were  investigated 
in  co-operation  with  the  Chest  Physicians,  who  give  such  valuable  service  to 
tliis  County,  and  with  the  family  doctors  where  this  was  indicated. 

In  1967  there  were  only  two  deaths  arising  from  pulmonary  tuberculosis 
in  the  County;  one  male  and  one  female  in  the  65  - 75  age  group. 

Many  factors  have  contributed  to  the  remarkable  fall  in  the  incidence  of 
and  mortality  from  this  disease  but  it  is  firm  opinion  that  our  defences 
should  not  be  lowered  and  that  vigilance  should  be  maintained- 

VJhere  necessary,  all  possible  support  was  given  to  patients,  and  their 
families,  suffering  from  this  disease. 

Whenever  a new  case  of  tuberculosis  is  notified,  a visit  to  the  home  is 
laade  ty  the  Health  Visitor  who  endeavours  to  trace  the  source  of  infection 
and  to  persuade  every  member  of  the  household  to  visit  the  Chest  Physician's 
Clinic  with  a view  to  discovering  any  source  of  infection  in  the  household 
or  any  secondaiy  cases  of  infection  from  the  notified  patient. 

The  Chest  Physician's  Clinics  are  attended  "bj  the  Health  Visitors 
concerned  who  can  advise  the  Chest  Physician  on  the  home  environment, 
sanitary  conditions,  etc,,  and  vrho  con  be  instructed  by  the  Chest  Physician 
with  a view  to  advising  memliors  of  the  household  on  the  prevention  of 
spread  of  infection- 

The  following  table  shows  the  actual  number  of  new  cases  notified  and 
deaths  registered  from  pulmonary  and  non-pulmona^y  tuberculosis  since  1948; 


Year 

New 

Cases 

Deaths 

Pulmonary 

Non-Pulnonary 

Pulmonary 

Non-Pulmonary 

1948 

49 

11 

22 

5 

1949 

52 

8 

23 

» 

1950 

30  41.6 

19  12-6 

6 l4.6 

- 1„8 

1951 

35 

15 

16 

2 

1952 

42 

11 

6 

2 

1953 

37 

10 

F 

1 

1954 

37 

6 

8 

1 

1955 

27  29.6 

5 7.8 

8 6.4 

» 

0 

1 

1956 

25 

9 

4 

- 

1957 

22 

9 

4 

- 

1958 

IF 

10 

0 

- 

1959 

17 

7 

4 

— 

i960 

13  15*0 

4 6-6 

2 2,0 

~ 0.0 

1961 

15 

5 

1 

1962 

14 

7 

1963 

9 

¥ 

T 

1964 

6 

5 ^ 

4 

1965 

8 8.S3 

3 fi.9 

2 2.8 

1 o.lt 

1966 

13 

p 

19d''- 

6 

i 

2 

Nev  Cases  & Mortality  from  Tuberciilosis 


Deaths,  19^7 


^5  - T5  years 
75  years  Se  over 


Pulmonar^r  N on-  Polmon  cr^’- 

M F 14  F' 

1 - - _ 


TOTALS 


Shin  Testing  and  B«,C^G..  Vaccinations 

Skin  testing  of  all  school  children  is  carried  out  in  their  lUth  year  of  age 


Tlie  following  table  shews  the  nuiaber  of  school  children  who  received  thi 
vaccination  during  196? 


Initial  Tests 


School 


■jSkin  tested!  Positive  Negative  Vaccinated 


Post  Vaccination  Tests 


Skin  tested 


Newtown  Hi^  ' 
VTelshpool  lii^ 
Llanfair  nighl 
Llanfyllin  Higl 
Machynlleth  '' 
Llccii  dices 
Cyfronydd 
Residential 
|Lr  7 nll;n-r  arch 


128 

131 


56 


Lit 

L8 


Residential 


T 

IL 


98 


96 


59 


Ll 

LL 

35 

3L 


99 


108 

OC 


Positive!  Negative 


Ll 


43 

35 


3L 


5e 

16 

L2 

hr 


103  j 
80  : 
L6  I 
13  ' 
27  i 
L6  ! 


l 


k i 

j 

h I 


All  children  who  are  found  to  be  positive  reactors  following  the  skin  test 
are  referred  to  the  Ciiest  Clinic  for  a chest  x-ray  examination  and  for  the 
opinion  of  the  Chest  Physician. 


Mass  Radiography 

During  the  year  the  Circuit  Mass  Radiograpbr  Unit  visited  the  County  on 
sixteen  occasions,  holding  sessions  at  Ne'^rtcrnn  and  Welshpool  on  average  once 
every  three  weekse 

In  all  722  were  x-rayed,  of  which  99'/^  were  genereJL  population  volunteers. 

In  addition  I96  staff  and  patients  at  Mental  hospitals  in  the  County  were 
exc!3ined  during  special  survc33rs. 
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Of  this  totvSL  of  916  seen  at  the  •unit,  -trwelve  -srera  referred  to  chest 
clinics  for  furthar  investigation  and  two  of  these  -were  eventualljr  found 
to  be  suffering  from  pulmonary  tuberculosis » giving  a rate  of  2,18  new 
cases  confirmed  per  1,000  examined.  In  addition  eleven  people  seen  at  the 
unit  were  diagnosed  as  having  pulmonary  abnormalities  other  than  tuber- 
culosis and  referred  to  family  doctors  as  necessary. 

In  general,  in  Wales  there  has  been  a steady  decrease  in  the  overall 
yield  of  -lew  active  cases  of  pulmonary  tuberculosis  discovered,  from 
2.0  per  1,000  examined  in  195^  to  0.59  in  19^7 • Though  the  rate  for 
Montgomeryshire  was  appreciabljr  higher  than  the  national  rate  in  I96T,  this  is 
not  really  statistically  significant  as  onl^r  two  cases  were  actually  involved. 

Although  the  yield  of  abnormalities  discovered  is  now  low,  there  is  good 
reason  for  encouraging  individuals  to  make  regular  use  of  laa^  radiography 
fa.cilitias  and  this  particularly  applies  to  males  over  the  age  of  UO. 

because  of  this  low  yield  and  poor  attendance,  the  Circuit  unit  that 
visited  this  County  so  frequently  in  the  past  was  withdrawn  from  ser'vice  early 
in  1968  and,  in  future,  will  be  replaced  by  one  fully  mobile  unit  operating 
throughout  North  Wales  and  visiting  towns  once  jrearly.  The  service  will  not 
be  available  so  frequently  but  the  imit  vrill  visit  several  of  the  Coixnty's  towns 
instead  of  just  Neirbovm  and  Welshpool,  so  that  people  in  other  areas  will  have 
better  opportunities  for  having  chest  radiography,  at  least  once  a year,  than 
previously. 


N on- Tuberculous  Cases 


Although  the  number  of  cases  of  tuberculosis  requiring  investigation  has 
declined,  this  Department  becomes  aware  every  year  of  a relatively  small  nximber 
of  cases  of  chronic  or  long-term  disea,ses  of  various  kinds  which  affect  the 
economic  status  of  patients  and  their  families.  Where  possible,  and  where 
indicated,  this  Department  gives  what  support  it  can  in  collaboration  with  other 
social  agencies.  These  measures  often  help  in  preventing  families  sliding 
inexorably  beyond  the  poverty  line  and  also  help  in  maintaining  the  morale  of 
the  families  concerned. 


After-Care  of  Cancer  Cases  - The  Ms,rie  Curie  Memorial  Fotindat ion 


Tne  "Area  Welfare  Grant  Scheme"  continues  to  operate  in  the  County  to  meet 
the  urgent  needs  of  necessitous  cancer  patients  who  are  nursed  at  home-  The 
principal  aid  of  the  Scheme  is  to  give  help  "in  kind"  to  a necessitous  cancer 
patient  immediately  the  need  is  apparent  and  without  administrative  delay. 

All  district  nurse/midi/ives  are  aware  of  the  Scheme  and  are  requested  to  make 
recommendations  as  and  when  necessady. 


Home  Help  Ser'vice 

The  Home  Help  Service  is  gradually  increasing  every  3>'ear,  the  increase 
being  entirely  for  the  elderly  or  chronic  sick  over  65  (See  table  below). 

Maternity  cases  have  decreased  to  an  insigni'^icant  number,  largely  due  to 
fewer  hone  confinements. 

All  the  Home  Helps  in  the  County  are  on  a part-time  basis,  working  for  a 
few  hours  a dajr  at  one,  two  or  three  households.  This  means  that  a large 

number  of  women  have  to  be  eii^loyed,  in  proportion  to  the  numbers  helped. 
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During  196?,  for  a few  weeks,  visiting  was  liirdted,  due  to  the 
outbreak;  of  foot  and  mouth  disee-se.  The  total  number  of  visits  made  by  the 
Home  Help  Supervisor  during  the  year  was  1,975 » which  included  all  visiting 
to  patients  and  to  Home  Helps  in  their  cn-m  homes 


Individual  Home  Help  to  Householders  by  year 

m^»m  I ■ I ■ ■ ■ ■ ~WTT— ■ I~1  M I M ■!!'  I^  ■■  m I—  !■  ■ II  I II  ■ 


Year 

Aged  65 
& over 

Under  65 

“1 

1 

^ 

TOTAL 

Chronic  Sick 
& T-B. 

Mentally 

Disordered 

Maternity 

Other 

1967 

259 

18 

7 

3 

31 

318 

1966 

216 

19 

12 

15 

21 

283 

1965 

235 

30 

J 

19 

29 

316 

I96U 

238 

37 

6 

27 

17 

325 

1963 

) ■ 

No  figures 

23 

31 

280 

1962 

) 

lo3  ^ 

No  figures 

26 

5h 

264 

HEALTH  EDUCATION 

Health  Education  should  be  one  of  the  prime  functions  of  a preventive 
health  service  and  because  of  their  personal  contact  with  the  population,  in 
the  school,  in  the  homes  and  in  the  clinics,  the  medical  and  nursing  staff  of 
the  local  authority  are  ideally  placed  to  carrj'-  out  this  service. 

There  is  little  doubt  that  the.  personal  method  is  a most  effective  way 
of  communicating  fundamental  principles  of  health  education  end  while  the  usual 
posters  and  pamphlets  continued  to  be  exhibited  and  distributed  where  they 
were  thou^t  to  be  most  effective,  further  steps  xxere  takex.i.  in  19^7  to  bring 
Health  Department  Staff  into  more  intimate  contact  with  groups  of  the  ccommunity. 

Early  in  the  year  a series  of  lectures  wore  given  to  parents  of  children 
attending  nursery  and  infant  schools  in  the  County-  The  topics  covered 
included  educational,  physical  and  mentcl  development  of  the  young  ch.'ld  and 
conditions  that  commonly  cause  parents  concern  were  discussed-  Informal 
discussions  took  place  after  the  lectures  and  your  sta,ff  gained  valuable 
experience  in  the  difficult  subject  of  "communication". 

It  was  hoped  to  extend  these  lectures  in  other  schools  in  1968  but  with 
the  outbreak  of  foot  and  mouth  in  the  County,  these  plans  had  to  be  postponed- 

Later  in  the  year  lectures  on  such  topical  subjects  as  Venereal  Disease  and 
Drag  Addiction  were  given  to  school  leavers  in  the  High  Schools.  Again  your 
staff  are  still  feeling  their  way,  and  poss5.bly  learning  as  much  from  tkese 
lectures  as  the  audiences  and,  as  a result,  improving  the  presentations  of  the 
subject  matter. 

The  need  for  comprehensive  programmes  of  health  education  is  not  confined 
to  the  school  population.  A look  at  the  morbidity  and  mortality  statistics 
should  convince  ar^r  sceptic  of  the  large  amount  of  ill  health  and  disability 
that  is  preventable  and  several  lectures  ■'were  given  during  the  year  to  various 
organisations - 

riuch  more  use  is  being  made  of  teaching  aids  such  as  films  and  tape 
recording  by  recognised  authoi’ities  on  certain  subjects  in  the  attec^jt  to 
impress  the  importance  of  a healthy  mind  in  a healtty  body. 
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PART  IV 


MENTAL  HEALTH  SERVICE 


The  Mental  Health  Service  continued  to  expand  and  develop  during 
1967  and  the  staff  continued  to  receive  every  support  and  encouragement  from 
the  two  Psychiatric  Hospitals  that  accept  Montgomeryshire  patients  - Mid- 
Wales  Hospital.,  Talgarth  and  Shelton  Hospital,  Shrevsbury. 

Psychiatric  out-patient  clinics  were  held  regularly  at  Machynlleth 
and  Oswestry  and  the  Mental  Welfare  Officers  were  in  attendance  at  each 
session  with  the  respective  Consultant  Psychiatrist  concerned.  This 
working  arrangement  has  proved  of  great  benefit  to  Montgomeryshire  patients 
and  affords  them  an  excellent  opport’unity  of  forming  a good  relationship 
with  the  Mental  Welfare  Officer  who  may  be  concerned,  under  the  guidance 
of  the  Consultant,  in  giving  further  advice  end  support  during  treatment 
either  on  a pre-care  or  after-care  basis.  So  many  social  problems  of  a 
varied  nature  can  and  do  arise  with  Mental  illness  which  can  be  solved, 
or  to  some  extent  alleviated,  by  discussions  with  a Mental  Welfare  Officer 
at  the  Clinic. 

Both  Consultant  Psychiatrists  have  indicated  how  essential  it  is  for 
the  Mental  Welfare  Officer  to  be  in  attendance  at  each  clinic  session  and 
have  spoken  very  highly  of  the  duties  they  perform  in  providing  special 
reports  and  social  case  histories  that  contain  valuable  information,  e.g. 

Home  circvimstances  and  envdronmental  factors,  marital  difficulties  etc.) 
that  may  assist  in  the  diagnosis  and  treatment  of  the  illness. 

Visits  to  the  Psychiatric  hospitals  continued  at  regiilar  intervals 
and  the  Mental  Welfare  Officers  accompanied  the  Consultants  on  ward  rounds, 
interviewing  Montgomeryshire  patients,  discussing  their  treatment,  progress, 
and  any  particular  problems  that  may  have  arisen  since  their  admission  to 
hospital.  These  visits,  although  time  consuming,  have  proved  most  beneficial 
to  the  patients  concerned  as  it  assured  them  of  regular  contact  with  soneaie  in 
the  community  who  can  assist  them  in  various  ways,  e.g.  family  coxanselling, 
preparing  for  their  discharge  hone  and  return  to  their  omplcyment  etc. 
Experience  has  continued  to  show  that  the  Mental  Welfare  Officer  is  a most 
important  member  of  the  team  of  responsible  persons  in  the  ti*eatment  of 
Psychiatric  illness. 

Tne  good  relationship  with  the  family  doctors  in  the  County  continued 
and  the  requests  from  then  to  the  Department  for  Mental  Welfare  Officers 
to  investigate  probable  cases  of  mental  illness  compares  favourably  with  I966. 
This  service  by  the  Mental  Welfare  Officers  has  proved  invaluable,  not  only 
to  the  patient  but  also  to  the  family  doctors  who  often  cannot  devote 
sufficient  time  to  investigations  of  this  nature.  Farailj’’  doctors  throughout 
the  County  have  voiced  their  appreciation  of  this  important  part  of  a Mental 
Welfare  Officer's  duties  and  continue  to  respect  their  opinions  and  judgment. 

Hospital  case  conferences  are  attended  regularly  by  the  Mental  Welfare 
Officers  at  Talgarth  and  Shelton,  where  every  encouragement  and  opportunity 
is  given  them  to  discuss  the  treatment  of  Montgomeryshire  patients  with  the 
Consultant  Psychiatrists. 

Clinical  presentations  of  individual  patients  at  Shelton  Hospital 
continued  throughout  I96T  and  were  attended  regularly  by  the  Mental  Welfare 
Officers . 

Tnese  clinical  meetings  held  weehl^r  at  Shelton  Hospital  are  of  a, 
particularly  high  standard.  Tney  are  organised  by  the  Consultant  Psychiatrist 
Dr«  M.D.  Enoch,  who  is  also  Post-Graduate  Clinical  Tutor  for  Birmingiiam 
University,  The  presentation  of  individual  patients  hon  created  a great  deal 
of  interest  amongst  the  specialists  and  other  persons  concerned  in  dealing 
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/with 


with  psychiatric  illnesses.  Throughout  19^7  the  theme  of  these 
meetings  was  "Anti-Social  Behaviour”  which  brought  eminent  speehars  from 
all  vralks  of  life  that  come  into  contact  with  this  ever  increasing 
problem,  including  Barristers,  Solicitors,  Ministers  of  Religion,  as  well 
as  Psychiatrists.  The  quality  of  these  clinical  meetings  is  evidenced 
by  the  continued  weekly  attendance  of  members  of  the  Medical  Profession 
and  ancillary  workers. 


SUB-N0Rf4ALlTY  AJID  SEVERE  SUB-ITOR?/TALITY 

Throughout  1967  the  Mental  Welfare  Officers  carried  out  friendly 
supervision  of  202  sub-normal  persons  in  the  community.  An  excellent 
relationship  was  maintained  with  the  hospitals  that  accept  these 
patients  for  long  or  short-tem  care  for  treatment,  and  holiday  relief 
for  families. 

Out-patient's  clinics  were  held  regularly  in  the  County  by  _Br.. 

Michael  Craft,  Consultant  Psychiatrist  for  Ilorth  and  Mid-Wales.  This 
service  is  of  the  utmost  iii^ortaacG , particularly  to  the  young  retarded 
child  and  parents.  Dr.  Craft's  co-operation  x^ith  the  Mental  Health  Depart- 
ment in  dealing  x/ith  very  difficult  problems  has  been  of  the  highest  order, 
and  his  adxrice  to  parents  on  the  future  care  and  training  of  indixddual 
patients  has  been  appreciated  fully. 

It  is  hea,rtening  to  record  here  that  in  19^7  Montgomeryshire  vras  free 
from  a waiting  list  for  admission  to  sub-normal  hospitals,  this  being 
entirely  due  to  the  co-operation  maintained  between  Dr.  Crax't,  his 
hospital  staff  and  the  Mental  Health  Department. 


MCriTAL  HEALTH  WEEK 

Once  again,  Montgoner3’’sliire  can  be  justly  proud  of  the  events 
arranged  in  the  County  for  Mental  Health  Week.  Tlie  Mental  Welfare 
Officers  once  again  played  their  parts  in  conjunction  xfith  the  Voluntary 
Societies.  For  its  success  once  more,  thanks  must  go  to  the  local 
Pi’ess  for  the  publicity  given  and  to  the  kindness,  generosity  and 
support  given  by  the  Mont  gome  i^rshi  re  population.  Similar  support  was 
given  in  the  third  and  final  Mental  Health  Week,  in  1968. 


JUI'IIOR  TRAINING  CENTRE 


Tne  nximber  of  pupils  attending  the  Jxmior  Training  Centre,  Ne\rfcown, 
increased  to  20  in  1967 . This  includes  four  children  attending  from 
Llys  Maldwyn  daily  - (in  return  the  Hosijital  is  prepared  to  a-dnit 
Montgomeryshire  patients  on  a "weekly  boarder"  basis,  and  to  admit  cases 
for  short-tem  care,  thus  saxang  the  County  Coxancil  considerable  expense.) 
All  the  children  have  continued  to  shoxT  remarkable  progress  and  have 
benefited  to  a marked  degree  from  social  contact  and  the  teaching  and 
training  efforts  of  kind,  underst abiding  staff.  Discussions  have  taken 
place  and  plans  are  well  in  hand  for  on  extension  to  the  present  building 
to  cater  for  the  needs  of  up  to  30  children.  Numerous  informal  "visits 
\Ters  made  to  the  Centre  by  various  people  throu^out  1967,  as  well  as 
organised  functions  (Mental  Health  Week).  These  visits  prove  immensely 
popul,ar  to  staff  and  pupils  and  it  is  gratifying  to  note  the  response  from 
the  general  public,  who  ore  shovring  more  and  mere  acceptance  of  the  handi- 
capped child. 
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AliULT  TR/iIillHG  CENTRE 


It  is  with  great  ^jleasure  th.at  I report  the  opening,  in  Septenber  19^7^ 
of  the  Adult  Training  Centro,  ITe\7tovm.  As  reported  in  1966,  this  vas 
planned  as  a Pilot  Scheme,  at  verj'’  little  expense,  in  order  that  one  could 
assess  its  potential  for  future  years o 

It  is  as  well  to  note  here  that  groat  difficulty  has  been  experienced 
in  most  rural  counties  in  the  setting-up  of  an  Adult  Training  Centre  for 
sub-normal  persons,  mainly  in  obtaining  suitable  Industrial  work  to 
occupy  the  trainees.  However,  every  effort  was  made  by  the  Mental 
Health  Department  to  interest  Orners  and  Managers  of  small  factories  in 
order  to  obtain  small  contracts  of  work  of  a simple,  repetitive  nature,  and 
here  again  the  response  was  excellent.  Certain  contracts  were  arranged 
at  factory  wages  level  and,  in  September  196T»  the  Centre  opened  with  seven 
females  and  two  males.  This  number  rapidly  increased  end  so  did  the 
contracts  from  local  factories  and  we  were  able  to  offer  the  service  to 
further  sub-normal  persons  in  the  community  as  well  as  two  discharged  from 
psychiatric  hospitals  and,  by  December  1967,  the  Centre  was  flourishing, 
v/ith  an  attendance  of  20  trainees  (eleven  Females  and  nine  Males.) 

Generally  spesicing,  the  Ad\ilt  Training  Centre  has  been  a remarkable 
success  in  such  a short  time,  Tlie  trainees  have  sho^-m  marked  in^rovement 
in  every  respect,  due  to  occupation  throughout  the  daj’"  and,  above  all,  the 
Social  Training  they  receive.  They  are  now  accepted  more  and  more  in  the 
commmity  and  are  assisted  in  e-’-ery  way  to  develop  their  own  personaAities, 
at  the  same  time  receiving  varj^’ing  amounts  of  pocket  money  for  the  work  they 
do  at  the  Centre,  according  to  their  capabilities. 

Here  again  numerous  visits  have  been  paid  to  the  Adiilt  Training  Centre 
by  various  people  who  have  been  ver;;;''  impressed  with  the  work  that  is  going 
on  there.  These  visits  are  greatly  appreciated  by  the  staff  and  trainees. 


The  only  marked  changes  in  the  Menbal  Health  Statistics  for  1967  were 
an  increase  in  the  number  of  sub-normal  patients  receiving  friendly 
supervision  from.  l6l  in  1966  to  202  in  1967,  nnd  an  increase  of  overall 
referrals  to  the  Mental  Health  Department  from  155  in  1966  to  l8l  in  1967* 
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PART  V 


AIIBULANCE  SERVICE 


AIGULAIICE  SERVICE 


The  six  St.  John  Anbulance  Brigac'e  Divisions  in  this  County  continue 
to  provide  a voluntarj--  Ambulance  Service  as  agents  of  the  Count3r  Council, 

From  the  inception  of  the  Anibulance  Service  on  the  5th  July,  19"^3»  to  31st 
December  19^1,  the  ambulances  operating  in  this  County  have  carried  out  20,380 
joumo^rs  convejring  25,82o  patients,  a total  mileage  of  971,387,  a truly 
remarkable  record  for  a service  which  is  manned  entirely  by  volxmteer 
personnel.  It  should  also  be  recorded  that  on  practicallj’’  all  journeys 
carried  out,  the  ambulances  are  manned  by  both  a driver  and  an  attendant,  a 
service  which  is  not  always  provided  by  full-time  Ambulance  Services 
operated  by  other  Local  Authorities.  During  19i)7  ambulances  conveyed  3% 
of  all  patients  carried  in  comparison  to  3%  conveyed  in  1966. 

Following  the  \’isit  of  the  Ambiilance  Adviser  to  the  Ministry'-  of  health 
in  1966  and  the  County  Council's  subsequent  decision  that  the  existing 
arrangement  with  the  St.  John  Divisions  should  continue,  efforts  were  made 
on  both  sides  to  increase  the  efficiency  of  the  service  offered. 

In  1967  financial  arrangements  with  the  St.  John  Divisions  were  altered 
and  the  County  Council  undertook  responsibility  for  providing  vehicles  and 
all  necessary  equipment.  During  the  year  a Working  Partj’-,  set  up  bj--  the 
Ministry  of  Health,  reported  and  made  recommendations  regarding  ambulance 
equipment.  In  accordance  with  these  recommendations  the  equipment  carried 
in  the  Ambulances  in  this  County  was  standardised. 

As  a result  of  several  unexpected  delays,  one  of  the  most  iir^crtant 
concerning  the  proposed  radio  mast  at  Mochdre,  it  has  not  yet  been  possible 
to  equip  the  Ambulances  with  radio-telephony,  but  it  is  likelj’-  that  this 
will  be  accoEiplished  before  the  end  of  this  year, 

SITTIWG-CASE  CAR  SERVICE 

The  Sitting-Case  Car  Service  in  this  County  is  operated  by  volun:beer 
car  cn/ners  and  commercial  taxi  owners.  Vehicles  for  this  puiqjose  are 
available  in  the  majority  of  towns  and  villages  in  the  County. 

_^MIHISTRATIOII 

The  daily  administration  of  the  whole  Sef\dce  is  carried  out  at  the 
County  Health  Office,  to  which  requests  for  imibulance  transport  are 
normally  forvrarded.  In  cases  of  emergency,  requests  from  within  the  Coxznty 
can  be  passed  directly  bjr  General  Practitioners,  Hospitals  and  District 
Ilurses,  to  the  nearest  aibulcnce,  taxi  ormer,  or  volunteer  sitting-case 
car  driver,  but  in  the  majority  of  cases  such  requests  during  office  hours 
are  passed  to  this  office. 

Journeys  are  co-ordinated  as  far  as  is  possible,  consistent  with  the 
needs  and  comfort  of  the  patients . Although  this  tends  to  increase  the 
mileage  of  individual  journeys,  the  total  number  of  jcximeys  is  reduced 
considerably,  with  a consequent  saving  in  cost. 

An  increase  in  the  demand  for  transport  is  regarded  as  being  inevitable 
because  of  the  existing  ina-dequacy  of  public  transport  and  the  closure  of 
intermediate  railway  stations.  Patients  who  are  considered  fit  enough  to 
travel  by  public  transport  are,  in  general,  not  eligible  for  ccnveynnce  by 
ambulance  or  sitting-case  car,  even  if  no  suitable  public  transport 
services  are  available-  Family  doctors  in  this  County  are  very  co-operative 
in  this  respect  but  a degree  of  elasticity  in  the  interpretation  of  the 
regplations  must  be  allowed  for,  if  some  patients  from  remote  areas  are  to 
receive  treatment. 


The  Robophone  installed  diiring  I96U  in  the  County  Health  Offices, 
continues  to  be  of  valuable  assistance  in  the  recording  of  telephone 
calls  outside  normal  office  hours. 

During  19^7,  the  Robophone  recorded  608  Ambulance  Service  non-urgent 
calls  and  with  many  of  these  calls  control  staff  were  able  to  economise 
by  co-ordinating  with  previously  arranged  transport.  Since  it  was 
installed,  the  Robophone  has  recorded  a total  of  1,857  non-urgent 
telephone  calls. 

It  has  become  increasingly  obvious  that  there  is  need  for  a Central 
ihiibulance  Control  for  the  full  2k  hours. 

During  office  hours  urgent  and  non-urgent  requests  for  transport 
pass  throu^  Ambulance  Control  and  journeys  can  be  co-ordinated 
accordingly.  Outside  office  hours  non-urgent  calls  are  recorded  on  the 
Robophone,  while  emergency  and  urgent  calls  are  passed  directly  to  the 
nearest  ambulance  station  or  sitting-case  car  driver.  /JLthough  this 
has  no  adverse  effect  on  individual  patients  it  does  not  lend  itself  to 
full  co-ordination  and  recording  of  jou'rneys. 

To  achieve  this  2h  hour  Central  Control,  negotiations  were  started 
in  1967  for  the  Fire  Service  Control  to  tal:e  all  emergency  /imbirlance  colls 
outside  office  hours  and  pass  them  on  to  the  appropriate  Ambulance  Station. 
This  arrangement  will  be  of  added  benefit  when  radio-control  comes  into  cper 
at  ion. 


The  National  Association  of  /iobulance  Officers  (Woles)  held  the  19^7 
iimbulance  Service  Coirpetition  at  Newtc^.rn.  The  Montgomeryshire  team  (Messrs 
ToR.  Feather  and  0.  Morgan)  was  placed  seventh  cut  of  an  entry  of  nine  teams 

The  National  Association  of  Ambulance  Officers  (Wales)  held  Regional 
meetings  at  Shrevrsbury  and  Aberystwyth  during  19^7  and  Mr.  B.  Owen  of  this 
Depai’tnent  attended  these  meetings. 

Alderman  H.R.  Humphreys,  Vice-Chairman,  County  Health  Committee,  and 
Mr.  D.W.  Rees,  Chief  Clerk,  Health  Department,  attended  the  National 
Association  of  ;hnbulance  Officers  Annual  Conference,  which  was  held  at 
Britton  in  19^7. 


CO-ORDINATION  OF  STRETCHER  ilND  SITTING  PATIENT  JOURNEYS 

The  co-ordination  of  transport,  by  using  ambulances  on  their  outward  or 
retu-mi  journeys  for  the  conveyance  of  sitting  patients,  not  only  minimises 
the  emptjr  mileage  rim,  which  is  inevitable  when  ambulances  are  used  solely 
for  the  conveyance  of  stretcher  patients,  but  also  gives  the  Sitting-Case 
Car  Service  some  respite  from  its  ever  increasing  demands.  The  following 
table  shows  the  number  of  sitting  patients  conveyed  by  each  ambulance 
during  I967  and  1966. 


1967, 

1966 

Caersws 

80 

31 

Llanfyilin 

55 

43 

Llanidloes 

88 

28 

Mach3rnlleth 

9k 

53 

Newtown 

k7 

16 

Welslroool 

37 

5 

tot;j.s 

4oi 

176 
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LOIIQ  DISTMCE  SERVICE  (RAIL  MD  ROAD  JOURNEYS) 

Tlie  Ministry  of  Health  advise  Local  Authorities  that  rail  transport 
should  be  used,  whenever  possible,  to  convey  patients  attending  distant 
hospitals  for  treatment,  Tiiis  method  of  transportation  is  not  only 
quicker  and  more  con\^nient,  but  also  more  economic  than  sending  an 
/imbialance/Car  to  such  distant  centres  as  London. 

Transport  by  rail  was  arranged  for  patients  in  I966  and  31  in 

I96T. 


On  long  distance  road  journeys  the  Ambulance  Services  of  the 
Authorities  through  whose  areas  our  vehicles  pass  are  given  details  of  the 
journey,  whenever  possible,  so  that  they  can  make  use  of  the  vehicle  either 
on  the  outward  or  return  journey.  This  co-operation  of  Local  Authority 
/imbulance  Services  helps  in  curbing  the  ever  increasing  cost  of  the  Service 
nationally,  but  unfortunately  this  co-operation  between  Local  Authorities 
is  not  as  extensive  as  it  could  be. 


ACCIDEN'r  AND  EMERGENCY  SERVICE 


During  19^7,  patients  requiring  immediate  hospitalization  were 
con\*eyed  under  the  following  categories.  Comparative  figures  for  I966 
are  also  given 


Stretcher 

Patients 

sitting  Patients 

Total  Patients 

19^7  ! 

1966 

1967 

1967 

1966 

Road  Accident 

134 

123 

29 

29 

163 

152 

Misc*  Accident 

99 

100 

337 

281 

436 

381 

Medical  Emergency 

501 

442 

139 

191 

690 

633 

TOTALS 

734 

665 

555 

501 

1,289 

1,166 

The  incidence 

of  these  emergency 

cases  in 

the  areas 

! covered  bjr  the  six 

St*  Joim  Ambulance 

Divisions 

is  given 

below. 

Road 

Misc 

• 

Medical 

Accident 

Accident 

Emergency 

Total 

Pati ents 

Patients 

Patients 

Patients 

19^7  19^ 

■ 

“1966 

1967  1966 

19Sf“ 

1966 

Caersws  Area 

14  22 

24 

29 

42 

29 

80 

80 

Llanfyilin  Area 

15  1'* 

116 

115 

131 

186 

262 

315 

Llanidloes  Area 

21  26 

78 

44 

85 

64 

184 

134 

^^achynllet•h  Area 

19  20 

52 

31 

90 

77 

161 

128 

Newtown  Area 

40  19 

66 

56 

139 

120 

245 

195 

Welshpool  Area 

54  51 

100 

106 

203 

157 

357 

314 

TOTAL 

163  152 

436 

381 

690 

633 

1289 

1,166 

As  the  majority  of  the  patients  classified  under  miscellaneous  accidents 
are  limb  fracture  cases,  the  cost  to  the  /aabulance  Service  does  not  end  with 
the  first  journey  to  hospital*  This  is  only  the  prelude  to  n\amerous  journeys 
over  a period  of  months;  in  the  first  instance  to  Fracture  Out-Patient 
Departments  held  at  Aberystwyth,  Oswestry  or  Shrewsbur^,^  IlDspitals,  and 
subsequently  to  Physiotherapy  Departments  at  local  or  out-coxinty  hospitals. 
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Examination  of  statistics  sho'vrs  that  transport  vas  provided  for  an 
average  of  150  patients  on  each  day  (Monday  to  Friday)  during  1967, 
compared  -with  131  in  1966.  The  co-ordination  of  journeys  to  meet  this 
daily  demand  presents  the  control  staff  with  many  problems,  and  it  is 
onlj?’  as  a res;nLt  of  the  co-operation  of  all  concerned  that  the  smooth 
operation  of  the  service  is  maintained. 

JCUThlEYS  FOR  OTHER  SERVICES 

Journeys  carried  out  by  the  Montgonerjashire  Ambulance  Service  on 
behalf  of  other  services  of  the  Montgomery  Cc-Jinty  Council  during  I966 
and  1967. 


Jon 

.mays 

Mileage 

Patients 

196T^ 

1967 

1966 

1967 

19^ 

1967 

School  Health  Service 

200 

2h3 

9,202 

16,780 

1,255 

1,327 

Training  Centre 

1,5T6 

1,695 

liH,666 

60,513 

5,821 

8,395 

\felfare  Service 

k 

9 

650 

1,554 

6 

9 

Handicapped  Clubs  Service 

11 

12 

656 

1,013 

58 

44 

Special  Schools  Service 

22 

3,1^9 

46 

Chiropody  Ser^dee 

13 

h9 

28 

1,826 

58,814 

7,214 

STATISTICAL  lEFOmtATION 

The  Ministry  of  Health  give  the  following  definition  of  "NumiDer  of 
patients”  conveyed, 

“Person  carried”  means  one  person  carried  once  in  one  direction,  i.e., 
a person  tahen  to  hospital  and  later  on  the  same  day  taken  home, 
coiints  ns  two  whether  or  not  the  anibulance/car  waits  to  take  the 
patient  home. 

Tlie  definition  applies  to  all  statistics  in  this  report  relating 
to  “Patients  carried”. 

/ji/lLysis  of  patients 

The  following  figures  give  the  breakdown  of  patients  by  categories 
conveyed  during  1966  and  1967* 


Stretcher 

Patients 

1967" 

Medical  Emergencies 

442 

501 

Road  Accidents 

123 

134 

Misc.  Accidents 

100 

99 

Admissions 

291 

233 

Discharges 

42 

89 

Trans  fers 

166 

264 

Maternity 

l4l 

30 

Out  Patients 

172 

260 

Hiy s i othe  r apy 

54 

68 

Radi  Service 

— 

Other  Service 

1,531  1,678 


Sitting 

196b 

Patients 

1967" 

Total 

"I96T 

Patients 

191 

IO9 

633 

690 

29 

29 

152 

163 

281 

337 

361 

436 

472 

501 

763 

734 

505 

526 

547 

615 

263 

219 

429 

483 

295 

93 

436 

123 

10,001 

11,999 

10,173 

12,259 

13, 

13.785 

13,271 

13,053 

48 

31 

48 

31 

7,214 

9,775 

7,214 

9,775 

32,516 

37,484 

34,047 

39,162 
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Alr.hougli  the  overall  denands  made  upon  it  continue  to  increase,  the 
service  operated  efficiently  throughout  the  year.  The  total  nvunber  of 
patients  reached  39-,l62  ccnpared  vith  3^,04T  patients  in  1966 j 10,185 
journeys  Mere  carried  out  and  Ii9^jl53  miles  vere  covered  as  against 
9,587  journeys  end  Uli9,13T  miles  in  1966. 

Reasons  foi  the  increasing  denands  which  are  being  placed  on  the 
whole  Service  can  be  summarised  as  follows 

(a)  Increase  in  Out-Patient  facilities  (Orthopaedic,  Physiotherapy, 
Radiotherapy,  occupational  Therapy) . 

(b)  Increase  in  Specialist  facilities  at  Aberystwyth,  Oswestry, 

Shrewsbury,  Wrexham  and  hospitals  further  afield. 

(c)  Increase  in  bed-occupancy  tiimover. 

(d)  Increase  in  Emergencjr/Accident  demands. 

(e)  Opening  of  Junior  and  Adult  Training  Centres  for  handicapped 
Persons . 

(f)  Introduction  of  Day  Hospital  facilities. 

(g)  Increase  in  School  Health  Service  facilities  (Child  Guidance, 

Clinics,  Speech  Therapy  Clinics,  Ophthalmic  Clinics). 


SUmmY.  - I.HI0LE  SERVICE 


Journeys 

Mileage 

Patients  ' 

12^ 

196b 

1967 

19b6 

1967 

Caersws  /imbulance 

91 

116 

5,532 

6,726 

136 

226 

Llanfyilin  Ambulance 

255 

237 

13,748 

13,475 

370 

388 

Llanidloes  AmbifLance 

195 

208 

6,856 

9,695 

277 

353 

Machynlleth  Aribulance 

169 

192 

8,028 

8,784 

276 

319 

Hewtown  Ambulance 

218 

246 

12,277 

12,986 

276 

369 

Welshpool  Ambulance 

320 

336 

12.689 

12,301 

372 

424 

AmbiiLancG  Service 

1,248 

1,335 

59,130 

63,967 

1,707 

2,079 

Car  Service 

6,474 

6,069 

317,823 

343,196 

25,078 

27,277 

Rail  Service 

39 

22 

. 

13,370 

7,130 

48 

31 

... 

Total 

7,T6l 

8,226 

390,323 

414,293 

26,833 

29,387 

Other  Sources 

1,826 

1,959 

58,814 

79,860 

7,211* 

9,775 

GRAl'ID  TOTAL  MONTGOMERY- 

9,587 

10,185 

449,137' 

494,153 

34,047 

39,162 

SHIRE  iVffiULANCE  SERVICE 

_ 

1 

[_ 

The  follca^ing  table  gives  details  of  the  extent  to  which  the  Ambulance 
Service  has  been  used  since  the  obligation  to  provide  the  Service  was 
placed  on  Local  Authorities  in  19^8.  It  is  of  interest  to  note  that  the 
denands  on  the  Services  have  increased  steadily  year  by  year. 

It  will  be  seen  that  the  average  mileage  run  per  patient  has  shown  a 
steady  decrease  from  27.1  miles  in  1955  to  12.6  miles  in  I967.  This  average 
is  very  largely  dependent  upon  denands  made  on  the  Service,  the  extent  of 
co-operation  of  journeys  and  avoidance  of  "empty  mileage",  whenever  possible. 
It  provides  on  indication  as  to  the  administrative  efficiency  of  the  Service, 
which  is  fuirther  emphasised  when  it  is  realised  that  Radio  Control  of  all 
vehicles,  used  extensively  by  the  majority  of  Local  Authority  /imbulance 
Services,  does  not  operate  in  this  County  at  present. 
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SWiMARY 

OF  VraOLE  SERVICE  AS 

FROI'I  5th  JULY, 

19^8  to  31st  DECEMBER,  I96T 

Year 

Journeys 

Mileage 

Total  Patients 

Mile  per 
Patient 

19i^8 

year)  h95 

25,132 

528 

47,5 

19h9 

l,5k6 

80,950 

1,653 

49.0 

1950 

2,183 

119,290 

2,408 

49.5 

1955 

h,510 

218,933 

8,068 

27.1 

i960 

6,322 

316,060 

17,580 

18,0 

1965 

8,li06 

U05,Ti+l 

27,376 

14.8 

1967 

10,185 

491^,153 

39,162 

3.2.6 

CoE^Jlaints  received  by  this  Departraent  about  the  Authority's  Ambulance 
and  Sitting-Case  Car  Service  were  very  in  the  yeai’  19<jT  and  1966« 

The  criticisms  made  usually  refer  to  delays  in  the  arrival  of  vehicles  at 
the  appointed  time-  Such  delays  are,  unfortunately,  unavoidable  on  occasions. 
The  adoption  by  the  hospital  authorities  of  a relatively  rigid  appointment 
system  confers  great  benefits  on  those  patients  who  a,re  able  to  mate  their  own 
transport  arrangements,  but  creates  great  difficulties  for  the  Ambulance  and 
Sitting-Case  Car  Service  provided  by  the  Local  Health  Authorities, 
particularly  in  rural  areas  like  Montgomeryshire- 

I would  like  to  trk.e  this  opportunity  of  expressing  my  appreciation  of  the 
excellent  voluntary  service  given  by  the  Officers  and  Members  of  the 
Montgomeryshire  St,  John  Amboilance  Brigade  and  the  British  Red  Cross  Society, 
particularly  for  the  high  standard  of  care  and  attention  they  give  to  patients 
and  for  their  willingness  to  carrj'-  out  journeys  at  all  times.  I should  also 
like  to  thank  the  drivers  who  operate  the  Sitting-Case  Car  Service  for  the 
important  role  which  they  play  in  the  transportation  of  sitting  patients. 


FAP.T  VI 

FOOD  AND  DRUGS  ACT  19^5 


Report  of  Food  rjid  Drugs  Inspector  for  the  Year  Ended 

31st  Deceriber  19<^f 


I have  to  report  that  232  soxiples  irere  tahen  during  the  year.  200  were 
soEples  of  milk  and  the  remainder  samples  of  miscellaneous  foods. 

^192  samples  of  milk  and  29  foods  wore  reported  as  genuine,  8 samples 
of  mi^k  and  3 foods  were  reported  as  non - genuine . The  non  genuine  samples 

were  investigated  with  the  fcllaring  re.=ults 


Sample 

• 

0 

Analyst’s 

Report 

Result  of  Investigation 

Mlk 

727 

Contained 

extraneous 

water 

Milk  cooler  found  on  examination  to  be  leaking 
and  cause  of  extraneous  water  in  sai25)la. 
Producer  was  warned  ar.d  advised  to  have 
cooler  repaired  immediately 

tflilk 

llhr 

775 

Contained 

extraneous 

water- 

Both  samples  taken  from  same  producer 
who  was  prosecuted  and  convicted.  Fined  £6 
+ £5  costs.  Producer  pleaded  guilty  to 
charge  of  selling  milk  not  of  substance 
demanded. 

TIilk 

6 

10 

777 

Deficient 
in  fat. 

Snail  deficiences  in  but ter fat.  Further 

samples  taken  which  were  found  to  be 
satisfactory. 

•lilk 

60 

Cont  o,ined 

extraneous 

water- 

Informal  sample  subject  to  complaint. 
Formal  - follow-up  saii^les  were  found  to  be 
genuine.  This  producer  no  longer  selling 
milk  in  this  County. 

Fork 

Sausage 

73U 

Deficient  in 
neat  content 

Informal  sample.  Formal  - follow-up  sample 

taken  and  certified  as  genuine. 

k'oghcurt 

i’j’ith 

Wine 

Did  not 
comply  with 
labelling  of 
Food  Order 
1953 

Ingredients  r.ot  stated  on  label.  Firm 

informed  and  new  labels  ncnr  being  used- 

JJherry 

;Jan 

68 

Slightly 
deficient  in 
Soluble  Solids 

As  deficiently  was  of  a minor  nature,  no 
action  iras  taken. 

MILK  (Specia,!  Designation)  Regulations 

220  sataples  of  milk  were  taken  from  licenced  dealers  during  the  year. 

Of  this  number  200  were  reported  as  satisfactory-  Follow-up  samples  relating 
to  the  other  20  passed  the  required  test  so  no  further  action  was  considered 
necessaiy- 

Brucella  Ring  Test 

175  samples  of  milk  were  submitted  to  the  Health  Laborator3’-  at 
Shrewsbury  on  behalf  of  the  County  Medical  Officer  of  Health.  One  sample 
only  was  reported  as  being  positive  for  Brucellosis. 

Milk  Antibiotic  Tests 

Of  69  soE^les  of  milk  tested  for  antibiotics  68  were  satisfactory  and 
the  other  sample  was  reported  ns  shoving  only  a negligible  trace  of 
penicillin. 


L.O.  BRIGHT 

Weights  & Measures  Office,  Chief  Inspector  of  Food  and  Drugs 
Community  House,  IIUTTOVRI 
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GEHERAL  STATISTICS 


Registrar-General *s  Mid  Year  Estimate  of  Population  - 19^7 
Area  of  Administrative  Co\inty 


U3,700 

510,110  acres 


Number  of  Children  on  School  Registers  at  December,  1007. 


Primary  Schools 
Secondary  Schools 
Special  Schools 


Ko^  of  Schools  No.  of  Children 


69 

U,255 

6 

3,022 

2 

99 

77 

7,376 

MEDICAL  INSPECTION  OF  SCHOOL  ClilLDPvEIT 

In  1967  ''Periodic  Medical  Inspections”  of  pupils  irere  carried  out  at 
the  follovring  stages  of  a child’s  educational  life. 

1)  In  the  pupils  first  year  of  attendance  at  school. 

11)  In  the  pupils  last  year  of  attendance  at  the  primary  school. 

Ill)  In  the  pupils  last  year  of  attendance  at  the  High  School. 

In  addition  medical  examinations  wore  carried  out  on  pupils  who 
were  missed  at  routine  examinations  the  previous  year. 

”Re-Inspections"  were  carried  out  on  pupils  found  to  be  suffering  from 
a defect  requiring  treatment  or  observation  at  previous  inspections. 

"Special  Inspections”  wore  carried  out  on  pupils  at  the  request  of 
parents.,  teachers,  health  visitors  etc„ 

An  invitation  to  be  present  during  the  inspection  was  sent  to  the  parents 
or  guardians  of  each  child  examined.  Although  attendance  by  the  parents  was 
good  at  inspections  carried  out  in  primary  schools,  few  took  advantage  of 
this  invitation  in  the  secondary  schools. 

Parents  were  also  requested  to  give  details  of  cjiy  physical  or  mental 
condition  in  their  child  that  might  have  caused  them  concern  so  tha,t  the 
Medical  Officer  was  made  aware  of  any  such  condition  should  no-one  accompany 
the  pupil. 

Each  school  maintained  by  the  Authority  wr^  visited  by  a School  Medical 
Officer  at  least  once  in  the  year  and  in  most  cases  at  least  once  a term.. 

Lists  of  pupils  suffering  from  defects  requiring  treatment  or  observa- 
tion vrere  sent  to  the  Head  Teacher  and  the  School  Nurse  after  the  medical 
inspection. 

Pupils  found  to  require  treatment  for  any  defect  (apart  from  those 
referred  to  Ophthalmologists  because  of  an  error  of  refraction)  were 
initially  referred  to  their  family  doctors  and  subject  to  the  approval  of  the 
General  Practitioners  concerned  appointments  --rere  made  with  the  appropriate 
Consultants  by  the  Health  Department. 

Copies  of  reports  on  children  referred  were  obtained  in  the  majority  of 
cases. 

Eindings  at  Medical  Insroctions 

Lurin.g  I966  the  following  inspections  were  carried  out  on  nunils  attend- 
ing maintained  schools  in  the  Ccunt3'-  ; 

Periodic  Medical  Inspections  1798 

Re. Inspect ions  1326 

Special  Inspections  29 
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DEFECTS  FOUIJD  AT  PERIODIC  MEDICAL  IIISPECTIOES  DURIIIG  196? 

BY  YEAR^OF"  birth  ‘ ^ 


j Age  Groups 
1 Inspected 
(By  year 
of  Birth) 

Do.  of 
Pupils 
l^'Iedically 
Examined 

Physic? 
of  Pup; 

il  Condition 
Lis  Inspectec 

4- 

1 Pupils  fo’ 

1*  (excl,  de; 

! 

ind  to  require  treatment  j 
ital  diseases  & Infestation! 
^4th  vermin)  t 

Satis- 

factory 

IJo. 

Unsatis- 
' factory 
No. 

I For 

defective 
vision 
( excluding 
squint) 

For  any 
other 
condition 
recorded 
at  Part  11 ) 

Total 

Indi\'ldual 

Pupils 

1963  & 

Later 

81 

81 

- 

7 

5 

10 

1962 

205 

203 

2 

5 

37 

29 

1961 

276 

273 

3 

0 

U 

10 

17 

i960 

73 

67 

3 

3 

1959 

47 

45 

2 

2 

1 

2 

■ 1958 

87 

87 

- 

11 

7 

16 

195T 

180 

179 

1 

11 

l4 

. 19 

1956 

212 

212 

- 

15 

17 

29 

1955 

74 

74 

2 

6 

6 

195^ 

35 

35 

i 

1 

0 

2 

1953 

78 

73 

8 

4 

12 

1952  & 

earlier 

450 

450 

- 

23 

18 

39 

TOTAL 

1798 

1 

1784 

[99.22^: 

14 

(0.78^) 

96 

L 

124 

184 
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DEFCCTS  FOUI^D  AT  PERIODIC  AND  SPECIAL  xIISPECTIOIIS  DURIIIG  1967 
' ■ “ ^ BY  TYPE  OF  DEFECT 


Defect 

Code 

Do 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspec- 

tions 

En- 

trants 

Lea- 

vers 

Others 

Total 

h 

Skin 

T 

0 

2 

17 

10 

2 

9 

4 

36 

1 

5 

Ejros;  a)  Vision 

b)  Squint 

c ) Other 

T 

n 

20 

71 

77 

45 

75 

96 

223 

1 

6 

T 

0 

5 

13 

8 

: 3 
l6 

8 

37 

T 

0 

2 

3 

2 

2 

2 

7 

•• 

6 

Ears  ; a)  Hearing 

, X Otitis 
° ^ Media 

c ) Other 

T 

0 

1+9 

5 

2 

26 

3 

80 

- 

T 

0 

18 

5 

12 

35 

— 

T 

0 

6 

2 

7 

2 

13 

— 

7 

Hose  & Throat 

T 

0 

9 

ll6 

4 

10 

3 

70 

16 

196 

2 

8 

Speech 

T 

0 

9 

2 

2 

11 

11 

44 

1 

9 

LyE^hatic  Glands 

T 

0 

3 

1+3 

1 

1 

h 

17 

8 

6l 

10 

Heart 

T 

0 

2 

22 

3 

9 

2 

26 

7 

57 

1 

11 

Lungs 

T 

0 

5 

19 

7 

2 

20 

7 

46 

1 

12 

Developmental  a)  Hernia 
b ) Other 

T 

0 

1 

5 

1 

1 

3 

2 

9 

— 

T 

0 

h 

2u 

3 

7 

16 

14 

42 

3 

13 

Orthopaedic  a)  Posture 

b)  Feet 

c)  Other 

T 

0 

ill 

10 

6 

7 

10 

9 

26 

• 

T 

0 

5 

30 

7 

7 

3 

21 

15 

58 

T 

0 

2 

12 

2 

6 

1 

6 

5 

24 

— 

lU 

ITervous  a)  Epilepsy 

Sji'Etem 

b ) Other 

T 

0 

: 

2 

2 

4 

T 

0 

3 

— 

1 

4 

— 

15 

1 1 • 1 \ DeveloTH- 

Psychologicalta;  ^ent 

b )Stability 

T 

0 

5 

1 

1 

5 

13 

6 

19 

1 

T 

0 

1 

23 

2 

1 

..  8_._ 

2 

33 

1 

2 

l6 

Abdomen 

T 

0 

_ 

7 

— 

2 

8 

2 

15 

17 

Other 

T 

0 

5 

5 

10 

* 
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General  Physical  Condition 

School  Medical  Officers  are  requested  to  assess  clinically  the  "General 
Physical  Condition"  of  each  pupil  submitted  to  a periodic  medical  inspection. 
Pupils  trhose  condition  is  considered  unsatisfa.ctory  are  visited  in  their 
hones  by  the  School  Nurse  .and  referred  to  a Consultant  if  it  is  thougiit 
desirable. 


Percentage  of  pupils  considered 
unsatisfactory 


1963  1966  1967 

0.36^  0M%  O.TSf^ 


Percentage  of  pupils 

considered  satisfactorjr 


99*6k%  99^22% 


Althou^  there  was  a sli^t  increase  in  the  percentage  considered 
unsatisfactory  in  196?  when  coE5)ared  with  1966,  there  has  been  a remarkable 
improvement  in  the  general  condition  of  school  children  this  century;  evsn 
as  late  as  1950  the  figure  for  England  and  Wales  as  a whole  stood  at  2*9%, 

More  and  more  children  are  being  considered  to  be  in  an  iinsatisfactoiy 
physical  condition  because  of  obesity  rather  than  because  of  under\.reight  and 
advice  on  diet  is  given  because  of  the  possible  association  with  ill-health 
in  later  life. 


Cleanliness  & Infestations 

The  School  Nurse,  who  is  also  Health  Visitor  for  the  District,  visits 
her  schools  at  least  once  a term,  end  more  often  in  the  primary  schools,  to 
carry  out  cleanliness  surveys.  Outbreaks  of  head  infestations  ha,ve  occurred 
in  several  schools,  in  which  case  more  frequent  visits  are  made;  but  the 
number  of  infested  pupils  found  has  continued  to  diminish. 


12& 

1966 

1967 

Number  of  individual  inspections 
of  pupils  b\'‘  School  Nurses 

12,579 

8,717 

10,599 

Number  of  individual  pupils 
found  to  be  infested 

38 

24 

58 

It  was  found  necessary  to  issue  six  Cleensing  Notices  (Section  5^(2) 
Education  Act,  I9UU)  in  1967  but  due  to  the  co-operation  of  the  particular 
parents,  no  Cleansing  Orders  needed  to  be  sent. 

The  majority  of  children  were  clean  and  well  clothed  but  in  a few  cases 
pupils  were  fo\ind  to  have  worn  out,  unclean  clothing,  and  grants  have  been 
provided  by  the  Educs.tion  Committee  for  the  purchase  of  clothing  for  pupils 
from  necessitous  families. 

Defects  of  the  Skin 

With  the  ir^rovement  in  cleanliness  there  has  also  been  a sharp  fall  in 
the  number  of  cases  of  impetigo  and  scabies,  (thou^  nationally  it  is  said 
that  the  incidence  of  scabies  is  rising).  This  Authority  runs  no  minor 
ailment  treatment  clinics  so  that  accurate  figures  for  the  number  of  cases 
dealt  with  are  not  available.  All  cases  detected  are  referred  to  the 
family  doctor. 

As  would  be  expected  in  a rural  community,  ringworm  is  occasionally 
detected  but,  again,  much  less  frequently  than  formerly. 


- 52  - 


Noiradays,  eczema  is  the  most  frequently  occurring  shin  disease  amongst 
the  yoxinger  pupils,  whilst  acne  is  probably  the  most  important  cause  for 
concern  in  the  adolescents. 

An  association  between  varrucae  and  athletes  foot,  and  swimming  pools, 
showers,  and  bare  foot  gymnastics,  has  been  suggested  by  several  workers. 

A few  cases  occurred  in  Hi^i  Schools  in  tha  last  year  but  as  yet  these  con- 
ditions ha*e  not  caused  tco  much  anxiety  in  this  County.  Cases  detected  are 
referred  to  the  family  doctors  for  treatment  end  excluded  from  the  activities 
mentioned  until  the  condition  is  cured. 

Defective  V ision.  Squint  and  Other  5ye  D is eases . 

”ln  order  that  children  obtain  ma>:imum  benefit  from  education,  it  is 
essential  that  any  impairment  of  their  special  senses  should  be  detected 
early  and  as  far  as  possible  correctly",  ("Health  of  the  School  Child"  1962/63) 
In  keeping  with  this  recommendation  it  has  been  the  practice  in  this  County 
to  test  the  vision  of  school  entrants  -within  their  first  year  at  school. 

All  pupils  fo\ind  to  have  defective  vision  are  referred  to  the  Ophthalmic 
Surgeon  at  clinics  held  as  follcj^/s: 

Montgomery  County  Infirmary,  llewtown  - 2nd,  3rd  and  Uth  Tuesday  in 

ea.ch  month. 

Victoria  Memorial  Hospital,  Welshpool  - 3rd  Thursday  of  each  month 

The  Health  Clinic,  VJelshpool  - Usually  the  1st  Mondaj'-  in 

each  month. 

Vision  testing  was  also  carried  out  routinely  last  year  on  pupils  aged 
8,  11  and  15  years. 

As  a,  result  of  routine  testing,  96  pup;ils  were  found  to  have  a defect 
of  -vision  thought  to  require  treatment,  and  a.  further  223  pupils  were 
thou^.t  to  require  further  observation. 


Number  of  pupils  dealth  with  at 
clinics  for  errors  of  refraction. 

1965 

1966 

1967 

squint  and  other  eye  conditions 

U81 

531 

556 

Number  of  pupils  for  whom  spectacles 

-were  prescribed 

2Qk 

261 

262 

An  Orthoptic  Clinic  is  held  in  conjunction  with  the  Ophthalmic  Clinic 
at  He-vrtown  for  treatment  of  children  suffering  from  squint. 

Operative  trea-tnent  for  squint  is  provided  at  the  C-eneral  Hospital, 
Aberj'-sU/yth,  the  Montgomery  County  Infirmar"r,  Newtown,  and  the  Maelor 
General  Hospital,  Wrexham. 

In  1967  Routine  Colour  Vision  testing  was  carried  out  on  all  boys  at  the 
routine  medical  examination  in  their  last  year  at  the  primary  school. 

Pre-viously  colour  -vision  testing  was  carried  out  at  111  years  of  age,  but 
with  the  new  schedule  of  routine  inspections,  testing  at  this  stage  in  a 
child* s educationaJL  career  allows  a pupil  a longer  time  to  adapt  himself 
to  acceptance  of  any  limitation  in  the  choice  of  a caneer  that  a colour  defect 
might  necessitate. 

In  many  trades,  occupations  and  professions,  it  is  essential  that  those 
employed  should  possess  the  ability  to  discriminate  between  colours  accurately. 
In  19-65  the  National  Federated  Electrical  A-ssociation  pointed  out  the  danger 
a colour-deficient  person  con  be  to  himself  end  others  if  coloured  wires 
making  electrical  connections  are  wrongly  identified,  and  urged  examination 
for  colour-deficiency  before  a child  left  school. 
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re.fecv/S  of  the  Ear,  ITos  e and  Thro  at 


Defects  of  the  ear,  nase  and  throat  account  for  a high  proportion  of 
the  conditions  found  to  require  observation  or  treatment  at  the  medlcal 
inspection- 

Enlarged  tonsils  and  adenoids  in  the  younger  age  groups  make  up  most 
Ox  these  cases  but  as  the  child  grovs  older  the  normal  regression  of  these 
ymphoid  structures  results  in  few  cases  actually  requiring  operative  inter- 
vention. Pew  cases  even  require  a Consiatsnt's  opinion  before  the  age  of  8 
or  9 years « 

^ Discharging  ears  and  otitis  media  wore  once  a fairly  common  si^t  at 
inspections-  Nowadays,  with  early  treatment  and  poirerful  antibiotics  far 
fewer  cases^are  seen-  Nevertheless,  a number  of' pupils  mth  a history  of 
such  conditions  are  kept  under  obseri’-ation  by  the  School  Medical  Officers- 

Pupils  with  defects  of  ear,  nose  or  throat  are  referred  to  clinics  held 
as  follows  ; 


Nevrfcown  - 2nd  end  4th  Fridcy  in  each  month 

Welshpool  - 2nd  and  4th  Mond^  in  each  month. 


Number  of  pupils  knovrn  to  have  received 
operative  treatment  for  diseases  of  the 
ear 

Number  of  pupils  known  to  have  received 
operative  treatment  for  diseases  of  the 
adenoids  and  chronic  tonsillitis 

Number  of  pupils  knoiim  to  have  received 
operative  treatment  for  diseases  other 
than  nose  and  throat  conditions 

Number  of  pupils  knoim  to  have  received 
other  forms  of  treatment 


190 

2 

51 

1 

2 


1966  1967 

1 4 

87  94 

6 10 

2 Nil 


pjsfects  of  Hearing 

^ To^obtain  maximum  benefit,  a child  with  hearing  difficulties  should  be 
aetected  early.  Ideally,  all  infants  should  be  submitted  to  a test  of 
hearing ^at^ 7 to  8 months  of  age.  This  is  not  possible  in  most  areas  because 
of  stall  difficulties  and  the  fact  that  in  a rural  comrsauiity  not  every  mother 
IS  within  easy  reach  of  an  Infant  Welfare  Centre,  Whenever  possible  the  test 
is  cornea  out  at  these  Centres  but  because  of  the  difficiaties  mentioned  it 
has  become  the  practice  to  concentrate  on  children  considered  to  be  "at  risk” 
because  of  some  adverse  factors  in  the  hereditaiy,  intrauterine  life,  delivery 

historj’-  of  a child  concerned,  and  also  on  children  where  a hearing 
aiificulty  has  been  suspected. 

This  screening  of  infants  became  a part  of  the  normal  procedure  at 
Infant  Welfare  Sessions  during  the  year  and  much  progress  was.  made- 


As  mentioned  in  the  Report  of  the  Principal  School  Medical  Officer  for 
19u6,  routine  Audiometric  screening  of  pupils  in  the  first  year  at  school  and 
again  in  their  eighth^yoar  of  life  was  started  in  I967,  Although  time  con- 
suming, this  newsservice  has  been  welcomed  'oy  parents  end  teaching  staff  .2nd 
your  medical  officers  have  been  able  to  give  advice,  in  many  cases,  that  has 
enaolGu  pupils  to  obtain  more  benefit  from  the  educational  facilities  offered. 

initial  test  carried  out  is  a short  end  sir5>le  test  designed  to 
eliminate  only  pupils  T-rith  normal  hearing.  Any  pupil  who  fails  this  test 
IS  su.w.utted  to  a more  detailed  examination  at  a later  date  at  which  time  a 
decision  is  tal'.en  as  to  whether  the  child  should  be  referred  to  a Consultant 
Ear,  Nose  and  Throat  Surgeon,  observed  further  at  a later  date  and  discharged. 

pupils  were  submitted  to  routine  "sweep"  testing,  out 
of  which  174  (17^)  were  referred  for  a more  detailed  examination.  In  addition 
to  tnese  I74  pupils,  a further  44  pupils  were  referred,  as  suspected  of  suf- 

ering  ...’em  a hearing  aeficiency,  by  tea.chers,  parents,  school  nurses  or 
family  doctors. 


Out  of  the  total  of  218,  on  further  testing  129  vere  found  to  have 
normal  hearing  and  discharged,  JS  pupils  were  offered  a further  appointment, 
and  13  were  referred  to  eji  Ear,  Nose  ojid  Throat  Consultant  for  an  opinion. 

As  an  exac^jle  of  the  value  of  this  new  service,  during  I967  6 pupils 
were  issued  with  hearing  aids  whereas  in  previous  years  this  figure  had  rarely 
been  greater  than  two# 


Speech  Defects 

Much  has  been  vrritten  in  previous  reports  about  the  need  for  a speech 
therapy  service  in  I-fontgomoi^j'-shire.  It  is  with  great  pleasure  that  the 
report  of  the  County’s  first  full-time  Speech  Therapist  is  introduced^ 

SPEECH  THERAPY  - !g)NTGOMERYSIURE 

September  196?  saw  the  introduction  of  a Speech  Therapy  Service  into 
the  County  of  Montgomeryshire. 

Since  that  date  the  service  given  has  been  one  full-time  Speech  Therapist 
based  at  Machynlleth.  WeeldLy  clinics  have  been  in  operation  at  the  following 
places:  Machynlleth,  Llanidloes,  Newtovrn,  Welshpool  and  also  at  the  Special 
Schools,  Brynllywarch  and  Cyfronydd.  In  addition,  over  6o^  of  the  schools 
in  the  County  have  so  far  been  visited  in  order  to  assess  the  number  of  children 
who  require  treatment. 

As  a result  of  this  survey  Table  I has  been  compiled.  The  figure  of 
178  patients  from  60^  of  the  schools  wovJ.d  indicate  a likely  addition  of 
approximately  100  patients  from  the  remaining  h0%. 

Generally  a speech  handicapped  child  needs  weekly  treatment  over  a period 
of  at  least  six  months  before  he  can  be  discharged.  In  many  cases  treatment 
takes  considerably  longer.  This  fact  of  slow^  "turn-over”  of  patients, 
together  with  the  priority  given  to  young  children  with  severe  speech  disorders, 
may  mean  that  children  on  the  waiting  list  nearing  school  leaving  age  and 
having  less  severe  disorders,  could  have  left  school  without  receiving  treat- 
ment. For  this  reason,  to  provide  an  adequate  Speech  Therapy  Service,  the 
County  would  be  well  advised  to  increase  its  establistuaent  to  at  least  two 
Speech  Therapists. 

Table  II  gives  a breakdown  of  the  Speech  disorders  found  in  children 
in  Table  I.  Numbers  are  not  exactly  cquatable  since  obviously  some  children 
present  more  more  than  one  disorder. 

The  help  given  by  all  involved  in  establishing  a Speech  Therapy  Service 
has  been  very  much  appreciated. 

MARY  STONE 

E.M.E.  Stone.  L.C.S.T 

In  addition  monthly  speech  therapy  sessions  were  held  at  the  Victoria 
Memorial  Hospital,  Welstq)0(.jl  by  Mrs.  E.  Merrett,  Speech  Therapist  at  the 
Maelor  General  Hospital,  and  certain  speech  cases  were  seen  through  the 
courtesy  of  the  Salop  Education  Authority.  This  Department  is  extremely 
grateful  for  the  excellent  assistance  given  by  these  bodies. 
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SPEECH  DEFECTS 


TAELE  I 
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Awaiting  Treatment 

- 

- 

8 

ko 

29 

“ 

79 

Deceiving  Treatment 

9 

6 

6 

16 

15 

11 

63 

Deferred  Cases 

- 

“ 

3 

- 

7 

8 

18 

Discharged  After 
Satisfactory  Progress 

1 

1 

2 

3 

3 

6 

16 

TOTALS 

10 

T 

19 

59 

27 

176 

TAELS  II 


Stammerers 

- 

T 

10 

1 

18 

Cleft  Palate 

- 

1 

i! 

- 

2 

E-S.iJ« 

10 

7 I 

- 

- 

- 

- 

17 

Severe  Hearing  Loss 

- 

-■ 

1 

1 

- 

2 

Delayed  Speech 
Development 

- 

2 

2 

4 

Disorders  of  Language 
and  Articulation 

10 

7 

lU 

53 

h3 

. 

24 

151 

TOTALS 

20 

15 

19 

59 

27 

194 
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Defects  of  the  Heart  and  Circulation 


dhe  number  of  pupils  detected  at  me  diced,  inspections  suffering  from 
defects  of  the  heart  and  circulation  and  req^uiring  treatment  is  naturally 
small.  Few  escape  the  detection  of  the  family  doctors  before  the  child 
enters  school  and  with  the  lowered  incidence  and  lessened  severity  of 
rheuna.tic  fever  we  now  rarely  see  the  child  with  a crippling  rheumatic  hea,rt 
Condition. 

As  with  other  conditions  that  might  affect  the  child  obtaining  full 
benefit  from  his  or  her  scaooling,  the  Health  Department  is  aware  of  children 
xrith  such  defects  through  its  "Observation  Register  of  Pre-School  Children" 
and  such  advice  as  to  activities  and  antibiotics  cov^r  before  dental  extrac- 
tion can  be  given  to  both  parent  and  school  before  schooling  is  actually  commen- 
ced. 

VThile  at  school  the  pupil  is  seen  at  each  inspection  sc  that  full 
benefit  from  schooling  is  maintained. 

Defects  of  the  Lungs 

The  increased  resistance  against,  the  ability  to  prevent,  arid  the 
efficient  treatment  of  such  conditions  as  tuberculosis  end  other  infectious 
diseases  have  contributed  to  a marked  decrease  in  the  incidence  of  children 
suffering  severe  defects  of  the  lungs  throu{^iout  this  centurj’’.  In  a rural 
area  we  have  the  added  advantage  of  relatively  clean  air.  Atmospheric 
pollution  is  well  recognised  as  a cause  of  chest  conditions  in  older  age 
groups.  It  must  also  have  a deleterious  effect  in  that  it  increases  the 
frequency  of  chest  conditions  in  school  children. 

Most  pupils  kept  under  observation  for  defects  of  the  lungs  are 
suffering  from  asthma  and  bronchitis  and.  vrhenever  necessary,  the  child  is 
referred  to  the  Chest  Clinic  or  Paediatric  Consultant. 

Developmental  Defects 

Hernia  and  undescended  testicles  a,re  the  main  conditions  encountered 
under  this  heading. 

The  failure  to  detect  these  conditions  has  been  one  of  the  criticisms 
levelled  against  the  a,doption  of  a "Selective  Medical  Inspection"  system  in 
many  areas.  These  are  defects  that  c,re  often  not  noticed  by  parents,  and 
because  they  are  so  often  symptonless,  are  not  brought  to  the  attention  of 
a doctor. 

Inguinal  and  femoral  hernia  are  referred  for  surgical  opinion  as  soon 
as  they  are  detected  and  usually  require  surgical  treatment. 

Undescended  testicles  are  usuallj'’  kept  under  observation  until  the  child 
approaches  puberty,  by  which  time  normal  descent  should  have  occurred  if  it 
is  to  occur  at  all.  Reference  to  a Consultant  Surgeon  is  then  ma,de. 

Orthopaedic  Defects 

The  number  of  postural  defects  detected  at  medical  inspection  continues 
to  fall.  Only  exceptionally  is  specific  treatment  required,  as  advice 
aiid  assistance  from  physical  education  teachers  is  usually  all  that  is 
required. 

Defects  of  the  feet  are  also  relatively  few  in  number.  "The  Health 
of  the  School  Child"  (196I+/65)  draws  attention  to  the  harm  that  can  be  caused 
to  children’s  feet  by  ill-fitting  footwear  nnd  socks.  Too  often,  fashion- 
conscious  parents  pay  little  attention  to,  cr  may  have  little  knowledge  of 


the  need  for  correct  width,  as  well  as  length,  fittings  Xv-hen  buying 
shoes  for  their  children,  hlien  this  is  pointed  out  the  usual  excuse 
given  is  that  too  few  shops  cater  for  the  full  range  of  xridth  fittings 
but  this  surely  is  the  resxilt  of  the  apathy  of  the  parents,  otherv.dse  shoe 
shops  would  be  forced  to  stock  proper  width  fittings.  The  mistakes  made 
in  footwear  in  youth  become  painfully  obvious  later  on. 


Miss 

The  incidence  of  epilepsj'’  in  the  population  has  been  quoted  to  be 
between  1 in  200  and  1 in  1,000,  For  I96U  to  19^5  "The  HeaJ.th  of  the 
School  Child"  quoted  a figure  of  3-U  per  1,000  pupils  examined,  so  some 
22  epileptic  boys  and  girls  could  be  expected  to  be  in  schools  maintained 
by  thds  Authority, 

On  an  average  for  the  Count;'’  one  epileptic  pupil  in  30  requires  special 
education  and  in  I967  there  were  no  Montgomerj’'shire  pupils  in  special  schools 
for  epileptics, 

With  proper  medication  and  a sensible  attitude  from  parents  and  teachers 
there  are  few  epileptic  children  vho  cannot  do  perfectly  well  in  the  ordinary 
school  and  possibly  qo  on  to  higher  education  in  universities  and  technical 
colleges  if  axademically  suitable. 


liAIiDICAPPED  PUPILS 

It  is  the  duty  of  Local  Education  Authorities  to  ascertain  the  special 
educational  needs  of  handicapped  pupils, 

vThenever  possible,  and  particularly  in  the  case  of  physically  handicapped 
children,  every  effort  is  made  to  keep  these  pupils  in  the  ordinary  school, 
otherwise  placement  is  found  for  then  in  out-of-county  residential  schools. 

Educationally  subnormal  girls  and  boys  requiring  residential  schooling 
nomclly  find  placement  at  Cyfronydd  and  Br;’’nllyx:arah  Residential  Schools 
w’hich  are  maintained  by  this  Authority. 

The  table  on  page  59  (overleaf)  is  a list  of  Special  and  Independent 
Residential  Schools  and  the  number  of  tfcntgomeryshire  pupils  they  accommodate. 

Pupils  in  maintained  schools  in  this  County  are  seen  by  Medical  Officers 
at  regular  intervals  when  natters  causing  concern  can  be  discussed. 

Parents  of  pupils  in  special  and  independent  residential  schools  were 
not  given  this  opportunity,  so  in  19^7  it  x;as  decided  to  visit  all  children 
in  these  schools  at  least  annually  in  their  homes  during  school  vacations. 

This  service  has  been  welcomed  by  most  parents  and,  as  well  as  giving 
then  an  opportmity  to  bring  up  matters  causing  anxiety,  it  should  enable 
Medical  Officers  to  naiie  a continued  assessment  of  the  child  and  his  abilities. 
This  nay  be  of  use  in  deciding  on  a suitable  placement  when  the  child 
eventually  leaves  school, 


Deaf  and  Partially  Deaf  Pupils 

Four  profoundly  deaf  and  four  partially  deaf  pupils  attended  special 
residential  schools  during  the  year. 
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SPECIAL  SCHOOLS  AliD  IliDEPEITDEHT  SCEODI.G  AT  UIIICII  MOilTGOi^ffiRYSHIRE 

CIIILDREW  ARE  ACCOM  lODATED 


Jan.  1st 

1967 

Admitted 
during 
3’-ear  ; 

Discharged 

during 

year 

Dec.  31su 

1967 

B 

n 

U 

U 

G 

B 

r. 

B 

9 

Delicate  Pupils 

Hounton  House  School 
for  Delicate  Children,  Chepstow 

- 

- 

1 

- 

1 

- 

- 

- 

Deaf  Pupils 

Rudolph  Steiner  School,  Aberdeer 

1 1 

- 

- 

- 

1 

- 

- 

Royal  Res.  School,  Old 
Tr afford,  Winchester 

1 

T_ 

1 

1 

Larchmore  School,  Stoke 
Po^es,  Bucks 

- 

- 

1 

- 

- 

1 

- 

Partially  Deaf  Pupils 

Keedvood  Res.  School,  Stafford 

- 

- 

- 

1 

- 

- 

- 

1 

Llandrindod  Res.  School 

1 

- 

- 

- 

- 

- 

1 

- 

Colehon  Primary  School, 
Shrewsbury 

1 

1 

_ 

Summer field  House,  Lover 
Iloveell,  Malvern 

1 

- 

- 

- 

1 

- 

Educationally  Sub-llorraal 
Children 

Brj'-nlly’rarch  Res-  School 

3k 

- 

5 

“ 

6 

- 

33 

” 

Cyfronydd  Res . School 

- 

lb 

- 

1 

“ 

h 

- 

11 

Children *s  Unit,  Eryri 
Hospital,  Caernarvon 

0 

-> 

1 

- 

- 

- 

- 

J 

1 

Physically  Handicapped  Pupils 
Thomas  Delarue,  Kent 

1 

1 

Hallivick  Cripples,  London 

- 

1 

- 

- 

- 

1 

- 

- 

Ysgol  Gogarth 

2 

r\ 

cl 

1 

1 

- 

2 

3 

1 

Ma.lajusted  Pupils 

Rudolph  Steiner,  Ashley 
Ringi/ood,  Hampshire 

1 

•• 

mm 

1 

Gwynfa  Res.  Clinic, 
Old  Colvj.’-n 

- 

- 

1 

1 

■ ■ ■ " ■ 

1 

1 

- 
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Educationg21y  Sub-Normal  Pupils 

Most  of  the  children  suhroitted  to  testing  on  account  of  educational 
sub-nomality  are  referred  by  the  Director  of  Education  as  a result  of 
examinations  carried  out  imediately  prior  to  a child  leaving  a primary  school, 
or  follo\'ring  reports  received  fron  Head  Teachers.  Others  are  referred  by 
Medical  Officers  at  school  medical  inspections.  The  Head  Teacher  of  the  school 
concerned  first  conjpletes  a Ministry  of  Education  Form  3 H.P.  which  gives 
details  of  the  child's  educational  attainments  in  writing,  reading^  arithmetic, 
drawing,  social  characteristics,  etc<.  The  parent  is  invited  to  be  present 
at  the  time  of  testing-  The  actual  testing  may  take  anything  fron  three 
quarters  of  an  hour  to  an  hour-and.-a--half , and  further  tim.e  nay  be  necessary 
in  explaining  the  situation  and  any  recomendations  to  tbe  parents. 


19bT 

1966 

Boys 

C’irls 

Total 

Boys  1 Girls  ! Total 

Humber  of  pupils  submitted  to  mental 
tests  by  Medical  Officers 

25 

6 

31 

26 

12 

38 

Humber  reconmended  for  admission 
to  Special  Schools 

2 

6 

5 

3 

8 

Humber  admitted  to  Special  Schools 

3 

3 

3 

2 

5 

Number  reported  to  Local  Health 
Authority  under  Section  57  of  the 
Education  Act,  19^U 

2 

2 

6 

5 

11 

Since  the  service  of  Educational  Psychologists  became  available  in  the 
County  a minber  of  the  children  in  the  area  between  the  ages  of  7 and  9 years 
have  been  referred  to  them  for  assessment,  and  a number  of  these  have  subse- 
quently attended  the  remedial  teaching  sessions  at  the  Welshpool  Health  Clinic. 
Children  who  have  attained  their  ninth  birthday,  and  are  likely  to  benefit  by 
admission  to  a Special  School  for  educationally  sub-normal  children,  continue 
to  be  assessed  by  Medical  Officers  from  this  Department. 


Children  whose  educational  sub-normality  is  due  to  innate  lack  of 
ability  and  is  such  that  they  would  not  benefit  even  at  a Special  Residential 
School  for  educationally  sub-nomel  pupils,  e,re  reported  to  the  Local  Health 
Authority  for  assessment  by  the  County  Health  Department  as  a sub-nomol  person. 
This  action  is  postponed  unless  the  child’s  behaviour  is  so  serious  as  to 
necessitate  formal  action  for  the  child's  exclusion  from  school,  or  before  the 
child  reaches  school-leaving  age. 


Maladjusted  Pupils  and  Child  Guidance 
See  Appendix. 


OTHER  SERVICES 

Medical  Examination  ; Hctt  Members  of  the  St 

Arrangements  are  made  for  the  clinical  examination  and  x-ray  of 
the  chest  of  every  newly  appointed  teacher  amd  canteen  worker.  The  purpose 
of  these  examinations  is  to  ensure,  os  far  as  possible,  that  the  person  con- 
cerned is  (a)  physically  fit  for  the  appointment  concerned,  (b)  in  the  cose 
of  candidates  taking  up  their  first  appointment  as  teachers,  are  suitable  for 
inclusion  in  the  Superannuation  Scheme,  and  (c)  that  the  person  concerned  is. 


at  the  tine  of  appointnent,  free  from  infectious  pulnonary  disease. 

The  following  table  shows  the  nunber  of  such  oxariinations  during  the 
year  19^7  • 

Hales  Fenales  Total 

School  Teachers  18  IT  35 

Canteen  Workers  (School)  - 28  28 

Traj.ning  College  Entrants 

Arrangenents  are  also  nade  to  subrat  to  a clinical  exanination 
and  chest  x*»ray  applicants  for  aclnission  to  Training  Colleges  wbo  last 
attended  school  in  this  County,  These  arrangenents  are  nade  on  bohedf  of 
the  Jiinistry  of  Education,  The  clinical  exaninations  are  carried  out  by 
the  nedicol  Officers  of  the  Local  Education  Authority  end  the  chest  x-rays 
at  the  nearest  suitable  Mass  X-Rey  Unit.  The  nunber  of  persons  exanined 
bj/-  Medical  Officers  during  the  year  under  review  were  as  follows: 

Males  Feneles  Total 

Applicrnts  for  Adnission 

to  Training  Colleges  15  35  50 

School  Meals  Service 

At  present,  Penybontfawr  Church  School  is  the  only  school  in  the 
County  which  receives  the  mid-day  meal  from  mother  school.  All  the 
remaining  schools  in  the  County  have  canteens,  or  share  a canteen  with 
another  school 

The  following  table  shotirs  thenunl-erof  children  attending  school 
on  a specified  day  snd  the  niimber  of  those  children  taking  meals  on  the  same  daj'- 


1966 

1967 

Number  of  children  present 

6,890 

6,774 

Number  of  children  taking  meals 

6,332 

6,173 

Percentage  of  cliiidren 
taking  meals 

91. 9^-^ 

91*1% 

Milk  in  Schools  Scheme 


The  following  table  shows  the  number  of  school  children  receiving 
milk  under  the  Scheme  on  a specified  doy  and  the  type  of  milk  received: 


1966 

1967 

Nunber  of  children  present 

7,071 

6,950 

Number  of  children  receiving  milk 
Nunber  of  children  receiving; 

4,756 

4,838 

(a)  Pasteurised  milk 

4,752 

4,838 

(b)  Sterilised  untreated  milk 

Nil 

Nil 

(c)  Jlilk  Tablets 

Nil 

Nil 

(d).  Dried  T-tLlk 

4 

Nil 

Percentage  of  children  receiving  milk 

67.2,1 

69-61 

All  milk  supplied  Tinder  the  Milk  in  Schools  Scheme  is  Pasteurised 
Milk  supplied  in  1/3  pint  bottles.  Srmroles  of  milk  provided  under  this  Scheme 
are  submitted  to  the  Phosphatase  end  Methylene  Blue  Tests  periodically. 

School  Clothing  Grants; 

Grants  have  been  made  in  necessitous  cases  for  tho  provision  of 
clothing  to  school  pupils  as  follows 


Number  of  grants  made 
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1966 

75 


1967 

64 


PRINCIPAL  SCHOOL  DENTAL  OFFICER'S  REPORT  FOR  THE  YEAR  ENDING  31st  Dec.. '6? 


I have  the  honour  to  present  sixth  Annual  Report. 

The  staff  of  the  School  Dental  Service  again  remained  unchanged 
throughout  the  yatxr  and  it  is  not  therefore  surprising  that  statistics 
have  remained  very  much  the  same  as  last  year.  A continued  increase 
in  the  number  of  fillings  being  performed  in  deciduous  teeth  shows  tha,t  the 
dental  staff  are  endeavouring  to  treat  the  younger  children  more  conser- 
vatively than  in  earlier  years-  However,  large  numbers  of  children  still 
start  their  school  life  with  teeth  alreadjr  in  an  unsaveable  state  end  the 
statistics  show  that  for  every  "baby”  tooth  filled  there  are  two  which  need 
to  be  extracted.  A small  increa,se  in  the  number  of  extractions  of  permanent 
teeth  may  be  due  to  some  extent  to  an  increased  interest  in  orthodontics 
where  it  is  frequently  necessary  to  extract  sound  permanent  teeth  to  relieve 
overcrowding.  It  could  also  be  assumed  that  perhaps  the  increased  worlc  on 
young  childrens*  dentitions  has  caused  to  a small  degree  inability  to  cope  with 
the  carious  teeth  of  the  older  children.  If  this  is  so  the  problem  can  only 
be  resolved  by  either  a restriction  in  the  scope  of  the  service,  or  by  an 
increase  in  staff.  As  far  as  professionally  qualified  staff  are  concerned 
I have  called  for  a review  of  establishment  on  previous  occasions  and  my 
predecessor,  Dr-  Davies-Tliomas , recommended  on  establishment  of  four  dental 
officers  in  his  annual  report  of  1959.  The  present  establishment  of  three 
full-time  dental  officers,  althou^a  better  than  most  authorities,  cannot  com- 
pletely meet  the  needs  of  the  school  population  in  this  County.  In  addition 
to  more  dentally  qualified  staff  I recommend  the  introduction  to  the  service 
of  a new  class  of  assistant  - the  Dental  A.uxilliary.  This  class  of  werher 
is  now  fully  established  as  a permanent  feature  in  most  local  authority  dental 
services  and  is  provdng  most  useful  in  the  treatment  of  the  veiy  young. 

These  girls,  after  a two  year  training  period,  are  fully  capable  of  perfor  ?- 
ming,  under  the  direction  of  a dental  officer,  the  simpler  dental  procedures 
for  child  patients.  However,  they  must  not  be  considered  as  a means  of  filling 
a vacancy  for  a dental  officer  where  this  has  proved  difficult,  but  as  a means  of 
increasing  the  output  of  the  dental  officer  under  whose  direction  they  work. 

Shortages  of  staff  must  cause  a degree  of  restriction  in  the  form  of 

treatment  it  is  possible  to  give.  For  instance,  only  170  children  received 
a scale  and  polish  during  19^7.  It  is  also  lamentable  that  the  dental 
officers  are  not  able  to  spend  more  time  talking  to  the  parents  when  they 
attend  with  their  children  at  the  clinics.  The  constant  pressure  to  which 
my  staff  are  perpetually  subjected  is  a result  of  the  parents  interest. 

This  is,  in  one  respect,  a healthy  state  of  affairs  but  it  is  a sad  paradox 

that  the  better  the  sei-'/ice  has  become,  the  more  unable  it  is  to  cope  with 

the  increased  demand.  In  19^7  3,512  children  were  offered  treatment  in 
the  School  Dental  Service  and  3,038  attended  for  treatment.  This  represents 
the  i-'nprecedented  hi{^  figure  of  86.5^  acceptance.  To  cope  with  this  increased 
demand  there  must  be  an  increase  in  staff  if  the  A^uthority  is  to  fulfil  its 
obligation  to  provide  a comprehensive  dental  service  for  school  children. 

Apart  from  the  treatment  service  itself,  the  figures  relating  to  the 
whole  school  population  should  be  considered  in  this  report  and  I have  to 
inform  you  that  there  is  a further  increase  in  the  percente-ge  of  children 
found  to  have  carious  teeth  at  the  tine  of  their  annual  dental  inspection. 

This  figure  has  risen  to  77^  of  those  examined  as  opposed  to  75^  in  1966 
and  in  I965.  It  seems  strange  that  although  I leport  a steady  increase 
in  the  prevalence  of  dental  disease  over  tne  ye..rs,  there  are  still  faxtions 
within  the  County  that  oppose  the  introduction  of  a controlled  system  of 
fluoridation  of  the  public  water  supplies.  The  World  Health  Organisation 
Expert  Committee  has  pronounced  fluoridalion  as  a "public  health  measure  of 
unprecedented  safety'-" , it  has  the  baxking  of  the  General  Dental  Council, 
the  British  Dental  Axscciation,  the  British  Medical  Association,  the  Society 
of  Medical  Officers  of  Health,  the  County  Councils  Association,  the  Society 
of  Medical  of  Municipal  Corporations  and  the  Royal  Society  of  Health.  Its 
effectiveness  is  beyond  question  in  that  it  produces  a 50-6o^  decrease 
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in  tooth  decay  in  children.  Results  in  this  coxmtry  have  "been  published 
after  a five  year  oxperiiaental  period  and  already  confirm  findings  in  U.S.A. 
over  a much  longer  period.  The  ten  year  period  is  now  complete  and  figures 
will  shortly  be  issued  by  the  Ministrjr  of  Health  to  show  the  effects  of 
artificial  fluoridation  in  this  country  over  ten  years.  I would  ask  that 
these  figures  be  regarded  most  carefully  when  they  become  available. 

It  is  true  that  there  are  alternative  methods  of  inUDibing  fluoride 
but  they  are  either  far  less  effective  or  impracticable.  Fluoride  tooth- 
paste trials  have  produced  reductions  in  tooth  decay  of  significant  vaJ-ue 
but  only  half  as  effective  as  fluoridation  of  public  water  supplies. 

Tablets  could  be  given  as  another  alternative  but  to  be  fully  effective 
they  would  have  to  be  given  from  birth  and  vrould  require  more  parentaJ. 
co-operation  than  is  likely  to  exist  among  the  popxolation  as  a whole. 

Another  point  which  arises  is  tha,t  the  tablet  toilers  woxild  be  likely  to 
be  in  least  need  as  their  very  action  of  tablet  talcing  shows  a high 
degree  of  dental,  consciousness  which  would,  in  all  probability,  go  hand  in 
hand  with  good  oral  hygiene  and  diet  control  - in  other  words,  it  would  be 
like  preaching  to  the  converted. 

The  last  point  I wish  to  raise  in  connection  with  fluorida.tion  is  to 
refute  the  statement,  which  has  received  wide  publicity,  that  the  benefits 
obtained  are  only  enjoyed  (a)  for  a relatively  short  period  of  time  and 
(b)  by  a small  proportion  of  the  population.  Wovr  wherean  it  is  true  to 
saj'  that  the  maximum  benefit  is  obtained  during  childhood,  it  is  not  true 
to  say  that  the  benefits  so  obtained  are  not  long  lasting.  This  is  because 
it  is  the  fluoride  which  is  imbibed  during  childhood,  when  the  teeth  are  being 
formed  in  the  gums,  which  imparts  a resistance  to  the  teeth  which  lasts  well 
into  adult  life.  Huis  has  been  shovn  statistically  in  the  U.3.A.  to  be  the 
case  where  artificially  fluoridated  water  supplies  have  been  in  use  since 
19^ It  has  also  been  shown  in  are  as  of  na.tural  fluorida.tion  that,  adults 
who  have  lived  there  throughout  their  lives  have  mucii  less  decay  than 
advilts  in  other  areas  where  fluoride  does  not  occur  naturally.  This 
benefit  was  obtained  very  largely  during  cliildhood  but  even  those  who  come 
later  into  such  areas  do  receive  some  benefit.  I thinlc  the  case  for 
lasting  benefit  can  be  put  most  forcibly  if  one  considers  the  child  who 
needs  to  lose  front  permanent  teeth  early  in  life  because  of  dental  decay. 

Such  a catastrophe  would  cause  a disability  for  a,s  long  as  tha,t  child 
retained  the  remainder  of  its  natural  dentition.  So  form  of  replacement 
can  compare  in  form  and  function  with  so’and,  natural  teeth.  Surely  with 
the  avoidance  of  even  a proportion  of  these  cases  it  can  be  conside2red  that 
the  children  will  ha,ve  obtained  a lasting  benefitinstead  of  a permanent 
disability.  Two  interesting,  but  horrif^^ing,  predictions  were  issued 
by  the  General  Dental  Council  this  yea,r.  One  is  that  25^  of  today’s  five 
year  olds  will  need  at  least  pa.i’ticl  dentures  by  the  time  they  are  twenty 
and  the  other  is  that  more  than  13^  of  the  population  v/ill  masticate  their 
twenty-first  birthday  cake  with  complete  sets  of  false  teeth! 

The  public  at  large  unfortunately  do  not  realise  that  dental  disease 
is  irrevtsversible  - it  cannot  be  cured  - the  damage  it  causes  can  only  be 
repaired  oiid  in  all  to  many  cases  far  to  ineffectively.  As  far  as  the 
proportion  of  the  population  that  would  receive  benefit  is  concerned,  it  is 
true  to  say  that  only  a small  proportion  of  the  present  population  will 
receive  maximum  benefit,  if  fluoridation  were  to  commence  here  in 
Ilontgomeryshire  tomorrow.  Eowo'.'cr,  the  preceding  statement  should  not  be 
considered  out  of  context,  because  as  tine  goes  on  there  would  eventually 
not  be  a person  alive  who  had  not  received  the  benefits  of  fluoridation 
throughout  life,  and  particularly  throughout  their  childiiood.  It  wotild  be 
at  that  point  in  tine  that  it  would  be  true  to  day  that  the  whole  community 
had  received  the  maximum  benefits  of  flticridation,  regardless  of  age,  dentally 
end  othen^^ise  (Fluoridation  neons  fewer  brdlien  bones  in  old  age  due  to 
osteoporosis).  Fluoridation  of  public  we,tor  supplies  offers  for  the  first 
tine  in  history  of  man  on  opportunity  to  prevent  dental  disease  at  community 
level  by  a safe,  inexpensive  end  proven  method.  I earnestly  commend  it, 
having  token  full  note  of  all  tne  facts  available  on  the  subject  and  in  the 
li^t  of  data  available  o'/er  an  experimental  period  of  thirty  years. 
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As  a poor  alternative  a programme  of  sustained  dental  health, 
education  has  been  continued  throu^gliout  the  yoax*.  This  has  been 
successful  in  so  far  as  those  who  wish  to  learn  listen  and  regard  but 
unfortmxa+<^iy  the  majority  consider  that  the  delights  of  the  ice  lolly 
todflj”  outway  the  discomforts  of  dental  decay  tomorrow*  One  continues 
CO  see  in  other  fields  more  and  more  disregard  for  the  warning  of 
authority,  I wonder  if  those  who  ignore  their  dental  advisers  are  also 
the  same  people  vdio  b-athe  beneath  the  red  flag! 

The  riobile  Dents,!  Clinic  ho,s  been  in  use  ncPfi  for  a whole  year 
and  hss  proved  to  be  of  immense  value  to  the  children  s,t  country  schools. 

This  has  been  borne  out  bjr  the  head  teachers  who  have,  ig'ithcut  exception, 

sung  its  praises  in  all  areas  that  it  has  visited.  It  lias  not  been 

besieged  by  sny  of  the  snags  which  some  members  envisaged  before  its 

inception,  except  one  case  of  ’vandalism’  vmen  it  was  struck 

lightning  at  Tregjmon  school  last  July  It  was  not  possible  to  complete  a 

whole  circuit  of  all  the  rural  schools,  as  was  intended  in  the  twelve  months, 

but  it  is  anticipated  that  a further  month  or  two  will  be  needed  before  this 

has  been  accomplished.  One  reason  for  not  succeeding  in  getting  round  the 

schools  was  the  delay  in  repairing  the  damage  caused  a,t  Treg^mon  but  I 

consider  it  appropriate  to  sey  at  this  stage  that  with  an  increase  in 

staff  it  nay  well  be  necessary)"  and  desirable  at  some  tine  in  the  future 

to  purchase  a second  Mobile  Clinic  to  cover  the  Llanidloes  and  Hachynlleth 

areas  and  also  to  relieve  the  pressure  on  the  existing  clinics  which  cover 

the  Welshpool,  Kewtoim,  Llanfair  and  LlanfV'‘llin  countrj'-  districts.  A total 

of  176  treatment  sessions  were  worked  by  Mr  Swift  and  myself  in  the  Mobile 

Clinic  out  of  a total  of  655  treatment  sessions  worked  by  both  of  us  in  the 

whole  year.  It  has  been  found  that  the  amount  of  work  done  per  session  in 

the  Mobile  Clinic  is  consideroblj'-  more  than  in  the  fixed  clinics.  Mr,  Swift 

end  I hc^re  been  able  to  perform  on  average  the  eo_uivalent  of  ten  fillings  per  session 

as  compared  with  seven  in  the  fixed  clunics.  Tlxis  is  entirely  due  to  the 

convenience  of  having  the  children  nearby  in  thx  classroom  and  the  virtually 

complete  eradication  of  the  failed  appointment  and  even  the  late  arrival. 

Failed  appointments  in  the  fixed  clinics  have  averaged  over  the  years 
a little  more  than  one  per  session.  This  means  that  on  average  out  of 
eight  or  nine  children  sent  for,  one  will  be  lonable  to  attend,  for  a variety 
of  reasons  - illness,  absence  from  school,  school  play,  choir  practice, 

’’teacher  forgot",  cold  sores  etc.  Unexplained  failed  appointments  are 
rare  aud  all  failed  appointments  are  followed  up  e;id  given  at  least  one 
further  chance  to  attend  before  abandoning  treatment  until  the  next 
routine  dental  inspection.  The  figures  mentioned  represent  a 90!^ 
attendrncj  rate  which  compares  well  with  some  of  the  normal  high  school 
attendance  figures.  Failed  appointments  tend  to  be  more  frequent  in  bad 
weather  and  during  the  school  holida^'-s  but  in  the  normal  ccuz-se  of  events 
are  somewhat  infrequent  and  cause  very  little  inconvenience  to  the  dental 
staff  and  a negligible  effect  on  productivity  - the  dental  officer  just 
does  more  for  the  patients  that  are  already  present.  A printed  slip  is 
attached  to  holiday  appointments  stressing  to  parents  the  need  to  ensure 
that  their  child  honours  the  appointment,  or  at  lea,st  notifies  the  clinic 
if  unable  to  attend  and  it  is  hoped  tha,t  this  will,  in  due  course,  improve 
matters  in  holiday  times.  The  average  figure  for  failed  appointments  for 
this  year  is  for  the  first  time  less  one  per  session  and  this  can 
be  considered  very  largely  due  to  the  use  of  the  Mobile  Dental  Clinic. 

The  orthodontic  service  ha,s  continued  throU(^iout  the  year  in  the 
sane  pattern  es  in  previous  years  but,  tci/ards  the  end  of  the  year  steps 
were  token  to  increase  the  number  of  sessions  that  Mr.  Broadbent  visits 
the  County,  Subject  to  satisfa,ctory  administrative  arrangements  Mr. 

Broadbent  should  be  able  next  year  to  visit  the  County  for  a whole  day 
each  week  instead  of  the  half  day  as  is  the  case  at  present.  Txiis  will 
obviate  the  need  for  the  occasional  Saturdej'-  moi’aing  anaesthetic  which 
has  been  difficult  to  arrange  in  the  past  due  to  the  unovailebility  of 
anaesthetists  on  that  day.  The  new  arrrjigenents  will  also  allow  more 
frequent  visits  to  the  clinics  than  have  been  possible  in  the  past.  In 
addition,  it  is  obvious  that  more  children  will  be  able  to  receive 
orthodontic  treatment  than  before. 
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As  a result  of  tlie  Jlinistry  of  Health  Report  on  Dental  Anaesthetics 
the  Coranittee  decided  to  replace  tvo  obsolescent  anaesthetic  machines 
with  tvo  new  machines  and  to  also  completely  equip  Hewtoi-m  and  Uelshpool 
clinics  with  suction  apparatus  and  other  fo.cilities  for  safe  dental 
anaesthesia.  It  is  intended  that  only  these  two  main  centres  should  be  used 
for  general  anaesthesia  for  the  present  time.  The  occa,sional  ’emergency’ 
anaesthetic  could  still  be  performed  in  the  other  clinics  by  use,  after  slight 
modification,  of  a small  portable  machine.  It  may  be  necessary  to  revievr  the 
position  at  some  time  in  the  future  should  further  full-time  dental  staff 
be  appointed. 

With  the  advent  of  local  government  reorganisation  and  also  the 
possibility  of  amalgamation  of  the  health  services,  planning  for  the  future 
presents  problems  as  far  as  the  clinics  are  concerned.  A certain  amount 
of  rebuilding  is  desirable  as  far  as  the  older  clinics  are  concerned  and 
even  extention  of  the  newer  clinics  may  be  necessa3ry  before  long.  I 
would  hesitate  to  be  more  specific  at  the  present  time  ps  it  will  not  be 
until  the  future  pattern  emerges  that  any  remarks  that  I melie  will  be  of 
any  veJLue.  As  far  as  the  past  is  concerned  I thou^it  it  might  be 
appropriate  in  this,  my  sixth  annual  report,  to  review  the  progress  made 
over  the  last  five  full  years-  Mention  has  already  been  made  in  that 
most  excellent  report  "The  Education  Service  in  Mcntgomery shire,  19^3  - 
1968.",  of  the  inception  of  the  Orthodontic  Service,  the  Mobile  Dental 
Clinic  and  Dental  Healt'n  Education.  As  far  as  statistics  are  concerned, 
however,  there  is  little  meaning  in  each  indi^ddual  annual  report  unless 
compa,risons  are  raade  with  previous  years.  I have,  therefore,  drawn  four 
gra;^s  vrhich  illustrate  the  trends  in  dental  health  and  treatment  in 
this  County  and  include  then  as  an  appendix  to  this  report. 

Graph  A shows  the  results  of  the  annual  routine  dental  inspections. 

It  can  be  seen  that  not  all  children  with  dental  decry  are  offered  treatment 
and  this  is  for  two  main  reasons.  Many  children  nave  decry  in  tne  primary 
dentition  which,  if  untreated,  will  have  no  harmful  effect  and,  indeed, 
referral  for  extraction  would  be  time  consuming,  unnecessary  and,  in  some 
cases p harmful  from  an  orthodontic  point  of  view.  Other  children  are 
obviously  in  the  care  of  a general  dental  practitioner  but  have  slig:it 
caries  which  has  not  net  been  treated.  It  would  be  luiethical  to  offer 
treatment  to  such  children.  It  is  the  two  bottom  lines  in  this  graph 
which  arc  the  most  significant  in  that  they  show  that  cue  nuraber  of  children 
accepting  treatment  by  the  school  dental  service  has  almost  doubled  over 
the  five  years  and  that  the  acceptance  rate  lias  nc?w  increased  to  Q6%, 

Graph  3 denotes  the  increase  in  the  average  amount  of  work  performed 
by  the  dental  staff  over  this  period.  The  overall  increase  is  largely 
due  to  the  advent  of  the  air-rotor  for  cavity  preparation,  but  latterly 
the  Mobile  Dental  Clinic  can  take  its  share  of  the  credit.  Tue  dental 
staff  have  always  been  willing  workers  cud  a good  deal  of  the  i:i:rorcvement 
is  due  to  increased  effort  on  their  part. 

Graphs  C and  D both  illustrate  the  increase  in  the  amount  of  treatment 
being  performed  by  the  School  Dental  Service  in  this  County.  Graph  C shows 
the  actual  numbers  of  fillings  and  extractions  and  Graph  D shovjs  the  total 
treatment  brdten  down  into  proportions;  each  shaded  area  representing  that 
particular  form  of  treatment.  In  both  graphs  the  most  striking  feature 
is  the  increase  in  the  number  of  fillings  in  permanent  teeth. 

It  is  appropriate  in  this  fj-rst  ^oint  report  of  the  County  Medical 
Officer  of  Health  and  the  Principal  School  Medical  Officer  to  say 
something  of  the  dental  service  for  children  under  x'ive  and  expectant  ajid 
nursing  mothers.  Tiiis  service,  altliougli  available,  has  as  yet  been  little 
used  in  this  County  and  perhaps,  as  far  as  the  expectant  and  nursing  mothers 
are  concerned,  there  is  little  need  for  such  a service.  The  general  dental 
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service  is  able  and,  indeed,  willing  to  treat  all  women  in  this  category 
without  delay.  There  could  be  a case  rrhere  the  journey  to  town  for 
treatment  would  be  somewhat  exhausting  for  an  expectant  mother,  or  difficult 
for  a mother  with  a small  baby.  Treatment  at  the  minor  clinics  could  be  given 
for  these  people  in  the  smaller  totms  which  do  not  have  a general  dental 
practitioner.  As  this  would  mean  a temporary  change  of  the  patient*s  dentist 
it  is  understandable  that  very  few  have,  as  yet,  availed  themselves  of  this 
service.  In  an  attempt  to  publicise  the  service  the  County  Council  printed 
a joint  leaflet  with  the  National  Health  Service  Nxecuti\^  Council  listing 
the  names  and  addresses  of  all  dental  practitioners  and  dental  clinics  in  the 
County,  giving  telephone  numbers  and  hours  of  attendance.  This  leaflet  was 
aimed  specifically  at  mothers,  stressing  the  need  for  dental  care  for  themselves 
both  during  and  after  pregnancy  and  also  the  need  for  dental  care  in  the 
infant,  including  dental  inspection  and  treatment  if  necessarj--,  from  the  age 
of  three  and  under.  Those  leaflets  were  distributed  two  years  ago  to  health 
visitors  and  general  medical  practitioners  throughout  the  County,  together 
with  dental  health  leaflets,  with  the  request  that  they  be  given  to  all 
expectant  Mothers  immediately  on  having  their  pregnancy  confirmed,  Tliis 
leaflet  does  not  appear  to  have  borne  fruit  so  far  but  there  does  seem  to  be  an 
increase  in  the  numiber  of  mothers  who  bring  along  their  toddlers  for  dental 
inspection  and  this  habit  may  increase  as  a result  of  the  pamphlet.  Fifty- 
six  children  under  five  attended  for  examination  during  1967  end  for  these 
children  thirty-two  courses  of  treatment  were  completed,  Fift2'--four  teeth 
\rcro  filled  and  twenty-six  teeth  extracted.  As  already  mentioned,  the  large 
numbers  of  children  starting  school  with  rampant  dental  caries  indicate  that 
this  service  could  and  should  be  used  more  than  as  at  present. 

I cannot  conclude  this  report  without  referring  to  the  la,te  Dr.  David 
Richards  who,  at  all  tines,  ga,ve  mo  considerable  help  and  encouragement. 

His  untimely  death  is  a sad  blow  for  the  School  Denta,!  Service,  for  althougii 
he  did  not  take  a very  direct  part  in  its  running,  he  was  always  available 
for  advice  and  support.  He  had  a high  regard  for  the  dental  profession  as 
a whole  end  in  many  ways  rega,rded  me  as  on  equal.  Tliere  must,  however,  be 
few  men  of  his  acquaintance  able,  in  return,  to  regard  him  in  the  same  way. 

I must  thank  the  Director  of  Education,  ^Ir.  J.A.  Davies,  for  his 
continued  interest  in  the  School  Dental  Ser^mce  and  also  the  staff  of  the 
Health  and  Education  Departments  for  their  co-operation  in  all  natters  dental. 

I specifically  thank  Dr.  Deere  for  his  assistance  in  the  anaesthetic  field, 

Hea,d  Teachers  and  their  Secretaries  for  help  in  the  schools  and  the  County 
Librarian  for  the  loan  of  bocks  for  the  clinic  waiting  rooms.  The  County 

Architect  and  his  staff  continue  to  care  for  the  fabric  of  the  clinic 
buildings  most  satisfactorily  and  the  co-operation  of  the  Radiographers  at 
Ne^rtown  and  Welshpool  Hospitals  allow  our  X-rajr  films  to  be  developed  with 
riinimun  delay. 

Ity  own  staff  deserve  pronounced  thanks  for  their  loyalty  end  devotion 
throughout  the  year.  Dr.  Da,vies-Tlioma,s , Mr.  A.d.D,  Svrift  and  Mrs,  S.J. 
Robertson  continue  to  give  of  their  best,  and  Mr.  3.T.  Broadhent's  visits 
to  the  clinics  are  much  appreciated  hy  children  and  pa,rents  alike.  Miss 
P.M.  Lewia,  Miss  PI.H.  Gregory,  Mrs.  J. ..Stephens  esnd  f'lrs.  G.  Wilson,  our 
Dental  Surgery  /issistants,  ha,ve  most  ably  performed  their  duties  througliout 
the  year  , and  to  all  I offer  uy  sincere  thanks. 

fty  final  words  go  to  the  committee  rionbers,  without  whose  guidance  the 
service  could  not  exist.  Tiieir  support  could  not  be  bettered  and 
I am  deeplj’’  grateful  for  all  that  they  have  dene  and  continue  to  do. 

I have  the  honour  to  ronemn 
Yours  faithfullj''. 


J.A.  Reece,  L.D.S. (V.U.Manc, ) 
Principal  School  Dent ad  Officer. 
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DMTAL  INSPEGTIOU  & TFtEATI' CARRIED  OUT  BY  THE  AUTPIGRITY 


( 

ATTHIDAIICES  AIID 
TREATMEEIT 

Ages 
5 to  9 

Ages 
10  - l4 

■ .,T-1  . 

ii.ges  15 
and  over 

TOT/JL 

First  Visit 

1301 

1361 

376 

3038 

Subsequent  Visits 

, 1424 

1911 

555 

3890 

Total  Visits 

2725 

3272 

931 

6923 

. . 

Additional  courses  of  treat- 
ment commenced 

117 

101 

16 

234 

Fillings  in  permanent  teeth 

1143 

2958 

1076 

5177 

Fillings  in  deciduous  teeth 

1302 

47 

— 

1349 

Permanent  teeth  filled 

867 

2465 

940 

4272 

Deciduous  teeth  filled 

1168 

42 

— 

1210  i 

I Permanent  teeth  extracted 

75 

346 

l4l 

562  : 

I Deciduoiis  teeth  extracted 

1868 

684 

— 

2552 

General  /macsthetics 

25 

8 

2 

35  ! 

1 2Dorgencies  -see 

63 

16 

8 

CO 

Niimber  of  Pupils  X-raj’-od  191 
Prophylaxis  170 
Teoth  othen^rise  conserved  263 
IJximber  of  teoth  root  filled  10 
Inlays  2 
Croims  9 
Courses  of  treatment 

Completed  2,399 


ORIIIODOHTICS 

Cases  remaining  from 

previous  year  I67 

IJevr  cases  commenced  during 

year  67 

Cases  completed  during 

the  year  51 

Cases  discontinued  during 

the  year  4 

ilo.  of  removable  appliances 

fitted  55 

Ilo.  of  fixed  appliances  fitted  21 
Pupils  referred  to  Hospital 

Consultant 


PROSTHETICS 

5 to  9 

10  to  14 

— 

15  over 

f 1 

Total  1 

Pupils  supplied  with  F.U.  of 
F.L.  (first  time) 

- 

1 

^ 1 

Pupils  supplied  with  other 
dentures  (first  time) 

- 1 

i 

4 

3 

' 1 

Humber  of  dentures  supplied 

1 

4 

5 1 

1 
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/.NAESTHETICS 


General  Anaesthetics  administered  by  Dental  Officers;  10 
INSPECTIONS 

(a)  First  inspection  at  school,  horiber  of  pupils  6,627 

(b)  First  inspection  at  clinic,  Number  of  pupils  183 

Number  of  (a)  + (b)  found  to  require  treatment  5,250 

Nuiaber  of  (a)  + (b)  offered  treatment  3,512 

(c)  Pupils  re-inspected  at  school  or  clinic  1 

Number  of  (c)  found  to  require  treatment  1 

SESSIONS 

Sessions  devoted  to  treatment  962.4 

Sessions  devoted  to  inspection  l4.1 

Sessions  devoted  to  Dental  Health  Education  23-5 
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APPMDIX 


MORTK  WALES  CHILD  GUID.\I'ICB  CLIiriCS 
Report  for  the  year  ending  31st  Dececfber,  1967 


Requests  for  services  reach  our  clinics  frora  naaiy  sources  in  the 
coE.rLunit3r  and  our  patients,  children  and  their  parents,  present  a vide 
variety  of  syiaptons. 

Cover  is  not  by  any  means  as  complete  as  ve  would  wish,  even  by 
conservative  standards,  and  in  the  face  of  constantly  rising  demands  I 
am  obliged  to  call  the  Committee's  attention  not  only  to  achievements  but 
also  to  deficiencies. 

The  structure  of  our  service  is  unavoidably  complex.  I trust  that 
this  report  will  throw  light  on  our  methods,  convey  some  of  our  thoughts 
on  our  work,  and  be  found  of  interest  to  members. 


Particulars  of  Clinics  Serving  Montgomer^'shire 


To:-ra 

Address  and  Telephone 

Days  1 

WELSHPOOL 

Health  Clinic,  Osvestiy  Road,  Welshnool 

! 

Every  • 

Telephone:  Welshpool  2206 

Tuesday  i 

....  i 

COLWYN  BAY 

Gwynfa  Residential  Clinic, 

( 

Pen-y-Bryn  Road, 

Residential  t 

Upper  Col’-ryn  Bay. 

! 

Telephone:  Colwyn  Bay  2^1-5^ 

1 

i 

Clinical 


Particulars  of  Staff  Serving  Montgomeryshire 


Dr,  E.  Simmons 
Dr,  J,A.  Williams 
Dr.  G.J,  Pryce 
Dr,  U.E,  Batt 


Mediccl  Director  a,nd  Consiiltant  Ps^^chiatrist 
Senior  Registrar  in  Ps^^’chiatr^'' 

Registrar  in  Psychiatry  (Appointed  ConsiJ.tant  1.6.60 
Clinical  Assistant 


Mr,  h^,E,  Moors 
Mi'm  J.B,  Edwards 
Mrs«  R.M.  de  Kutircy 
Mr,  B,G,  Meredith 


Principal  Psychologist 
Deputy  Principal  Psychologist 
Educational  Psychologist 
Educational.  Psychologist 


Mrs,  H.  Scott 


Social  Worker 


(?mJFA 

Mr.  O.T,  Henley,  S,R.N, , R.M.N. 

Mr,  E,  Williams,  R,H,H, 

Ifrs,  J.  Henley,  S,R,N. , C,M,B»I, 

Mr,  II.  Beriy,  R,M,H, 

Mrs,  E,  Tooby,  S,R,N, , C.M.B,I, 

Mrs,  H,M.  Williams,  R,M,N.R,M,P,A. 

s,E,ri. 


Principal  (rajik;  Matron) 

Deputy  Principal  (rank:  cha^rge  nurse) 
Sister 

Staff  Eurse 
Staff  ITurse 

Staff  Nur s e , ( Hi ght ) 

Staff  Ilurse  (Night) 


Mrs . S . T . Edvards , R , M.  II . 

6 (second  year/ Trainee  Child  Care  Workers 
6(first  year)  Trainee  Child  Care  Workers 


nursing  Assistant; 
Nursing  Assistant; 
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G^r:JI?A  SCHOOL 


lir-  D,  Davies 

Mrs.  1'i.S.  Durrant 
Mrs-  J.M.  Mars  ton 


Head  Teacher 

Assistant  Teacher  (to  join  Aututnn  Term) 
Assistant  Teacher  (to  join  Autumn  Term) 


Miss  M.  Ashworth 


Hon.  Consultant  Speech  Therapist 
(joined  21.12.6”) 


Eroalidrwn  of  total  interviews  at  Clinics  (I967)  (Montgomeryshire) 


Clinical 

Educational 


728 

77 


805 


GEIffiRAL  Discussion 


Structure  and  Method 


Regular  clinics  are  held  in  seven  centres  in  North  Wales,  teams 
consisting  of  a psychiatrist,  a psychologist  and  a social  worker 
providing  from  2-6  sessions  per  week  in  five,  and  2 sessions  per  fortnigjtxt 
in  the  tvro  others.  The  various  specialist  workers  also  staff  assccia,ted 
domiciliary  services.  Gxr;,mfa  Residential  Clinic  with  accommodation  for 
25  children  forms  an  integral  part  of  the  service. 

Case  discussions  are  the  principal  means  by  which  information  on 
findings  and  views  on  progress  are  passed  on  between  members  of  individual 
teams,  and  bjr  them  to  other  meinbers  of  staff,  including  staff  of  Ck.^mfa, 
and  similarly  of  other  agencies,  as  appropriate. 

Educational  psychologists,  staff  the  Psychological  Service  for  Schools, 
they  are  seconded  to  our  clinics  and  also  work  as  members  of  clinic  teams, 
forming  an  excellent  channel  of  communication  between  clinics,  schools  and 
administration  and  facilitating  co-operation  in  the  field. 

Clinical  Psychologists,  employed  by  your  Committee,  work  with  their 
colleagues  at  clinics  and  frequently  in  schools,  and  the  Principal. 
Psychologist  and  Ids  Deputy  are  in  constant  touch  with  the  Education 
Officers  on  matters  affecting  policy  snd  practice. 

Social  VJorkers  form  the  basic  link  between  clinic  and  the  child  and  his 
parents,  and  community  services.  As  members  of  teams  they  obtain  essential 
information,  interview  parents,  undertaJee  tree.tment  and  ma,intain  contacts 
with  workers  in  allied  services  "on  the  case"  and  at  all  times. 


Liaison  with  other  Agencies 

In  common  with  many  workers  in  other  fields  we  believe  that  no 
substitute  exists  for  personal  contacts.  Without  these,  administrative 
wands  are  waived  in  vain.  believe  contacts  must,  in  addition,  be 

frequent  and  regular. 

We  are  particularly  anxious  to  work  in  the  closest  possible  co-oper- 
ation with  the  staffs  of  Local  Health  and  Education  Departments,  Teachers, 
Cliildren*s  and  Probation  Officers  and  others  with  responsibilities  tamrds 
large  groups  of  children.  Liaison  with  other  doctors,  general  practitioners 
and  specialists,  Paediatricians  in  particular,  has  always  been  most 
revrarding. 
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Chil.d  Guidance  and__Subnormality 

Tables  k euad  6 show  that  we  meet  a not  inconsiderable  number  of 
children  who  score  low  and  'vory  low  on  tests  of  intelligence.  Referral 
causes  include  educational  retardation,  behaviour  difficulties,  serious 
delay  in  the  acquisition  of  speech,  known  or  suspected  brain  damage, 
juvenile  psychosis,  etc.  The  significance  of  the  referral  symptoms  is 
not  by  any  means  alvrays  clear  at  the  time,  and  full  investigation  is 
essential  before  recommendations  for  treatment  and  teaching  can  be  made. 
Medical,  psychological  and  social  work  facilities  are  therefore  made 
available,  as  dictated  by  the  needs  of  the  case. 

Practice  va,ries  someifhat  from  county  to  county  and  demands  made  on  our 
clinics  differ  accordingly.  Generally  speaking,  it  would  appear  that  a 
minority  of  the  children  concerned  require  admission  to  a subnormality 
hospitolo  A majority  remain  in  the  community  where  the  Local  Health 
Authority  has  considerable  responsibilities'  for  them.  It  is  very  likely 
that  Education  Authorities  will  become  increasingly  involved  in  their 
teaching,  in  the  not  too  distant  future. 

A great  deal  still  has  to  be  learned  about  the  best  methods  by  which 
we  can  help  the  less  gifted  and  seriously  retarded  children.  V7e  have  good 
contacts  with  all  professional  workers  involved  and  hope  to  make  the  skills 
and  experience  of  our  staff  available,  perhaps  to  an  increasing  extent,  to 
assist  in  the  setting  up  of  the  most  favourable  conditions  for  the  children's 
adjustment  and  rehabilitation. 


Gwynfa 


Gwynfa  was  established  to  provide  for  the  treatment  mainly  of  young 
childreiio  In  practice  it  has  been  found  necessary  to  admit  a higli 
proportion  of  adolescents.  Further,  more  often  than  not,  children  in  excess 
of  the  statutory  number  of  beds  are  resident.  The  waiting  list  is  long 
and  as  a rule  only  those  threatening  emotional  or  social  breakdown  are 
accepted. 


GWYNFA 

The  25  beds  available  at  Gwynfa  have  been  in  very  full  use  during  the 
entire  period.  Occasionally  less  than  25  children  were  on  our  books  for 
a few  days.  Usually  two,three  or  more  "emergency  beds"  were  occupied. 

The  staffing  position  was  relatively  satisfactori’’  throurHcut  the  year 
but  the  responsibilities  resting  on  the  staff  are  very  heayj'-.  VJe  cover  a 
very  wide  age  range  and  most  of  the  children  need  intensive  care  during  the 
greater^part  of  their  stay  with  us.  Tliey  tend  to  form  groups,  dateimined 
by  their  emotional  needs,  rather  than  their  chronological  ages.  They 
attach  themselves  to  different  members  of  staff  for  shorter  or  longer  periods 
of  time,  with  little  or  no  regard  for  their  professional  status;  for  their 
individual  rea-sons.  They  express  their  feelings  in  terms  which  we  may 
understand  more  or  less  readily  but  which  we  may  not  always  find  easy  to 
accept  and  even  more  difficult  to  turn  to  good  use. 

These  and  other  considerations  lead  us  to  suggest  that  considerable 
improvements  in  the  amenities  of  the  house  aiid  the  grounds  are  needed.  We 
require  more  room  downstairs...  some  single  bedrooms,  and  especially  a largo 
hutment  in  the  grounds  for  free  activity  particularly  in  bad  weather.  An 
extension  to  the  present  office  and  an  additioneJ.  classroom  are  due  to  be 
built  shortly.  Both  -vrill  be  most  welcome. 

Tlie  Giynfa  School  has  continued  to  play  an  important  role. 
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Teaching  cannot  achieve  its  objective  xmless  children  are  activated 
to  learn.  Many  are  so  preoccupied  with  their  persona],  problems  that 
school  is  felt  by  them  as  an  unacceptable  intrusion  into  their  private  lives. 
Only  the  acceptance  and  understanding,  patience  and  skill,  of  their  teachers 
can  lead  then  to  establish  the  type  of  person  to  person  relationship  which 
will  enable  them  to  review  their  position. 

The  House  Staff  are  involved  in  tiie  process  by  fostering  and  maintain- 
ing a positive  attitude  towards  learning.  Constant  communication  and 
co-operation  between  all  parties  is  a sine  qua  non  for  the  successful 
integration  of  the  school  into  the  life  of  Gxvynfa  as  a whole. 

Lry  and  profession  visitors  comment  frequently  on  the  home-like 
atmosphere  of  Gw3rnfa  and  on  the  quiet  confidence  of  the  staff. 

We  know  that  most  children  tend  to  improve  in  a,  stable  environment 
when  hcu-'idling  is  reasonably  skilful  and  tolerant.  Gwynfa  must  provide 
this  as  a basic  Minimum  and,  in  addition,  an  awareness  of  the  children’s 
needs  which  matches  their  unusuaJL  sensitiveness  and  tendency  to  respond 
rapidly  to  any  change  in  their  environment  which  might  be  held  to  threaten 
their  security. 

This  is  especially  necessary  because  time  is  not  necessarily  on  our 
side.  We  aim  to  return  the  children  to  their  cx-m  homes  and  community  as 
soon  as  possible,  sufficiently  well  to  become  re-integrated  into  life  there. 

Success  will  depend  to  a la,rge  measure  on  our  ability  to  keep  the  lines 
of  communication  open.  We  aim  to  do  this  by  regular  discussions  between 
morbers  of  staff  at  Gwynfa  end  at  the  clinics,  and  by  maintaining  contact 
throu^  cur  Social  Workers  with  the  families  of  the  children  in  our  care. 

A visit,  at  any  tine,  conveys  the  feeling  that  Gwynfa  is  very  much  alive. 
One  cannot  be  but  struck  in  particular  by  the  children’s  ability  to  express 
their  views  and  feelings  with  no  undue  modesty.  Me  can  be  satisfied,  I feel, 
that  we  are  steadily  moving  forv/ard. 

The  follovring  tables  are  self-explcJiatory : 


Table  A 


AGES 

Admittec 

Re- admitted  | 

Discharged 

Boy 

Girl 

Boy 

G.irl 

Boy 

Girl 

k+ 

r — “ 

1 

* 

1 

5 

2 

- 

- 

2 

n 

X 

O 

7 

1 

8 

1 

- 

- 

- 

- 

- 

9 

1 

1 

- 

- 

2 

- 

1 . 

1 

- 

- 

- 

1 

- 

11 

3 

- 

- 

- 

4 

- 

6 

•w 

10 

2 1 

12 

2 

5 

1 

2 

13 

0 

4 

- 

1 

4 

4 

14 

1 

k 

- 

- 

- 

6 

15 

- 

1 

- 

- 

1 

2 

l6 

- 

1 

- 

- 

- 

1 

IT 

. 

1 

. . 

- 

1 

- 

2 

Up  to  12 

6 

h 

10  . .. 

o 

12  & c’ 

rca  V* 

Ih 

10 

o 

. . 1 

. 12 

_15  

ALL  AGES 

20 

14 

3 

22 

! 17 

i 



... 

Continued. 


1 Mother  was  admitted  and  discharged  \7ith  her  daughter. 

Dey  pn,tients  --  2 children  on  5 daj,'’s  a week,  and  1 child  tvrice 
weeld-y  for  g a day. 

Bre akdotin  of  total  interviews  a.t  Clinics  (196T) 

Montgomeryshire  Patients 


Clinical 

728 

Educational 

77 

Total 

805 

The  table  above,  wiiich  does  not  include  figures  for  Gwynfa,  shews 
an  increase  particixlarly  in  Clinic  referrals  during  the  latter 
years  which  has  been  more  rapid  than  could  have  been  foreseen. 

The  in5)ortance  of  this  lies  in  the  fact  that  a hi^i  proportion  of 
clinical  cases  will  be  found  to  require  treatment.  The 
implications  in  regard  to  staffing  one  very  obvious. 

GVJYNFA  : Summary  Review  - 1962  - 19^7 


Montgomeryshire  Figures  - Table  B 


Yea“- 

Adnissions 

Re- admissions 

Discharges* 

1962 

- 1 

1963 

— 

— 

1 

1964  ^ 

1 

1965 

— 

i 

1966 

! 

1967 

3 

’ 

2 ^ 
^ ! 

More  chi3.dren  from  a hi^er  age  range  than  anticipated  have  been 
accepted.  \-Je  have  also  become  increasingl.y  aware  of  the  special  needs 
of  all  our  patients  and  gained  confidence  in  handling  situations  as  they 
arise.  Concurrently  there  has  been  a tendency  to  admit  more  acutely 
disturbed  children. 

We  intend  therefore  to  allow  our  students  to  participate  in  night 
duty  for  short  periods  of  time.  This  \-rill  give  the  night  nurses  greater 
freedom  of  action  and  extend  the  length  of  the  therapeutic  day  especially 
for  the  older  children.  We  should  perhaps  consider  increasing  our 
night  staff  so  that  two  would  be  on  duty  at  nil  tines. 

Number  of  children  from  the  Montgomeryshire  Authority  - 2 


INFORMATION  AND  DATA  IN  RESPECT  OF  CHILDfSIT; 

1.  Sources  of  referral  to  Clinics  from  Montgomeiyshire 
Referring  Agency 

School  Medical  Officers  20 

General  Practitioners  3 

Consultant  Paediatriciens 
Other  Medical  Specialists 
Schools  Ss  Education  Officers  6 

Courts  & Probation  Officers  1 

Children's  Officers 

Other  Social  Workers  - 

Parents  1 


31 

NOTE;  The  above  refers  to  clinical  cases  only.  Education  referrals 
are  brought  forvrard  mainly  by  teachers  and  referred  by  School 
Medical  Officers 
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2«  Referral  Causes  - ”clinicgj.  referrals”only 

The  leading  symptosas  for  which  children  were  referred  to  all  the 
clinics  seirved  hj'’  the  R,  Wales  Child  Guidance  Clinics  are  listed. 

Table  2 

a)  Behaviour,  difficult  and  aggressive  (139)  with  nervous  syc^tcas  (26) 


Out  of  control  (6)  I7I 

hi  Stealing  (26)  Stealing  with  other  symptoms  (lO)  Larceny  (lO) 

Breaking  and  entering  (6)  anti-social  conduct,  other  (2) 

problems  relating  to  se.xual  development  (j)  6l 

c)  Truanting  from  home  and  school  (4)  Teiroer  outbursts  and 

impulsiveness  (5)  9 

d)  Enuresis  (12 ) Enuresis  and  other  synrotoms  (7)  Enuresis  end 
Soiling  ih)  Soiling  (2)  Soiling  and  other  symptoms  (U) 

Negativistic  (l)  Refusing  to  eat/speah  (2)  Habit  spasms  (2)  3^ 

e)  Stammer  (3)  Delayed  speech  development  (5)  Failure  to  acquire 
speech  (l)  Speech  difficulties  and  other  nervous  symptoms  (U) 

Asthma  (7)  Bronchospasm  with  other  syn^jtoms  (2)  22 

f)  Emotionally  disturbed,  unstable  (35)  distressed,  anxious  (8) 
fear  of  going  to  sleep  (2)  Moody,  dreaiqy  (U)  Sleepwalking  (2) 

Nightmares  (2)  Hair  pulling  (2)  Over  eating  (l)  56 

g)  Various  bodily  symptoms,  no  knovm  physical  causa,  muscular 

wealmess  and  pains  (3)  Recurrent  abdominal  pains  (2)  Vomiting/ 
fainting  (k)  Headaches  (k)  13 

h)  Severe  insomnia  (2)  obsessional  state,  conversion  sjnr^jtcms  (2) 

Depressed  (9)  Suicide  gesture,atteEpt  (2)  Haliuoinated, 

psychotic,  autistic  (3)  I8 

i)  Epilepsy  (3)  Psycho-somatic  illness  (6)  Deafness  (l)  10 

j)  Mtvrked  diffic\ilties  related  to  school  (32)  Persistent  failure 

to  attend  (I5)  k7 

k)  Retarded  development  (7)  backward/ retarded  (16)  Learning 
difficulties  with  serious  behaviour  problems  (3)  Specific 

learning  difficulties  (3)  29 

l)  For  assessment  of  intellectual  and  psychological  standing  Ik 

m)  "Education  Referrals"  for  psychiatric  assessment  23 

n)  Guidance;  career/school  (3)  Assessment  - children  in  care  (19) 

Child  in  Remand  Hone,  for  Court  report  (lO)  32 


539 


Note;  Children  referred  for  mainly  educational  reasons  a2re  not  included  in 
this  table.  Most  of  them  were  examined  at  their  schools,  and  table 
on  page  79  gives  detailed  information  on  test  findings.  These  may 
serve  as  a guide  to  the  intellectual  standing  of  the  children  concerned. 
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Diegnoses  (Children  referred  for  reaf.ors  other  than  known  educationel 
difficulties)  in  all  Worth  Wales  Child  Guidance  Clinics. 

The  nature  and  severity  of  the  conditions  with  v;h5ch  we  are  asked  to  deal 
nay  he  estimated  from  Table  3 in  which  the  children  who  were  first  examined 
during  19^7  e-nd  on  whom  investigations  were  completed  during  the  year  ore 
grouped  in  broad  diagnostic  categories. 

Table  3 


Diagnostic  Groups  fi»  Age  Ranges  | 

j 

Und^ 

5 1 

. .* 

1 

1 I ; 

1 i 

T -10 

. 

10-12 

12-15 

Over 

15  1 

All 

Ages 

t. 

A.  BEHAVIOUR  & PERSONALITY  DIFFICULTIES  i 

j 

1.  Beha\’lour  Disorders,  siu^jle 

5 

k 

16 

6 

10 

1 

1)2  1 

Behaviour  Dis.with  neurotic  traits 

1 -5 

20 

37 

13 

9 

2 

86 

Behaviour  Dig,  with  anti-social  traits 

- 

1 

2 

3 

2 

2 

10 

Behaviour  Dis.with  epilepsy, brain  dan. 

2 

5 

1 

_ 

13 

2.  Adolescent  ) mainly  neurotic  traits 

10 

3^ 

9 

55 

Instability)  mainly  anti-social  traits 

- 

- 

- 

1 

7 

6 

14 

3.  Neurotic  illness  (Neurosis) 

3 

11 

35 

20 

2h 

2 

95 

Psycho-somatic  illness  (asthma. 

Anorexia,  other) 

- ^ 1 

k 

3 

9 

2 

19 

Depressive  illness  +/-  conduct  disorder 

- ^ 1 

h 

6 

10 

3 

24 

Disorder  of  Personality  development 

3 

3 

6 

5 

7 

- 

24 

Disorder  of  Pers. Develop,  severe 

2 

— 

2 

2 

3 

2 

13 

? Psychosis /Psychotic  episodes 

1 

1 

- 

1 

3 

Deaf  and  ? Deaf 

2 

- 

- 

1 

! 2 

B.  EDUCi'\TIONAL  OR  INTELLECTUAL  DIFFICULTIE 

5 

Children  of  avereige  and  hif^er 

intelligence 

2 

1 

- 

3 

Dull  children  (l.Q.TO-SU) 

1 

1 

1 

«p. 

2 1 

Dull  children  withbsi^avicur  difficulties  1 

1 

7 

2 

2 

- 

13 

Dull  children  with  emotional  difficult a 

. 1 

2 

5 

3 

1 

1 

13 

Dull  children  with  serious  personality 

difficulties 

- 

1 

5 

- 

- 

1 

7 

Very  dull  children  (l.Q.55«69)  with 

behaviour  difficulties 

1 

2 ; 

1 

5 

1 

14 

- ditto  - serious 

•sr 

1 

1 

1 

3 

6 

Very  dull  children  - brain  damaged 

- 

- 

1 

2 

1 

- 

4 

- ditto  - educability  in  doubt 

- 

- 

- 

- 

2 

2 

Sub-normal  children  with  behaviour 

difficulties 

2 

- 

1 

1 

2 

2 

8 ■ 

C.  ESSENTIALLY  NORMAL  CHILDREN 

Career/Educational  Guidance 

- 

- 

1 

1 

1 

. 

3 

Total  nmber  of  children: 

28 

57 

. 

133 

87 

133 

I 

475 
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Some  observations  on  the  use  of  Intellirrence  Quotient s 

(Tables  k and  0 ) 

The  children  in  the  various  I.Q.  ranges  may  be  expected  to  require 
additional  provision  in  keeping  vith  the  following  categories 

- Under  55  Training,  rather  than  education 

in  the  sense  in  which  this  word 
is  ncrmally  used,  likely  to  be 
of  greatest  value. 

55  ” 69  ««•«.««..  In  need  of  the  educational  and 

general  social  facilities  of  a 
school  or  special  unit  for 
educational  sub-normal  children. 


T9  - In  need  of  education  in  a special  class 

85  - 11^  .•...•«•*  Of  low  average,  average  and  hi^ 

average  ability. 

115  - 129  Of  superior  ability. 

130  and  over  .........  Of  outstanding  ability 


It  should  be  remembered  that  there  is  a considerable  overlap  between 
these  groups,  and  the  best  provision  for  each  child  has  to  be  decided  in 
the  li{^t  of  all  the  circumstances-  The  I.Q.  figure  has  only  a limited 
value.  It  is  used  to  express  the  resiJ-t  of  one  test  given  to  a child,  but 
it  does  not  represent  a].l  that  could  be  said  about  his  intelligence  and  his 
abilities.  Kor  does  it  necessarily  predict  his  ultimate  potential. 

These  limitations  are  particularly  applicable  to  younger  children  and  to 
emotionally  disturbed  children. 

Kevertheless,  performance  on  standardised  tests  when  given  skilled 
interpretation  can  contribute  much  to  the  diagnosis  of  a child's  difficulties, 
and  can  sometimes  suggest  which  remedial  method s may  succeed. 

In  work  with  emotionalljr  disturbed  children,  a variety  of  individual 
tests  are  given-  Observation  in  the  '’standard  test  situation",  and  the 
interpretation  of  his  behavioiir  there,  assiimes  considerable  ingjortance. 

The  value  which  can  safely  be  attached  to  the  test  results,  and  the 
conclusions  for  the  future  which  be  dravm,  may  even  then  have  to  await 
the  decision  of  the  "case  conference"  a.t  which  all  workers  involved  will 
each  discuss  their  findings  and  views. 

Ages  and  Intelligence  of  Children 

The  ages  and  intelligence  of  children  referred  for  CLI2HCAL 
reasons  and  seen  for  the  first  time  are  shown. 

Table  4 


Mont  gome r;;'rshire 


1 AG3S 

Intelligence 

Quotients 

1 

I 

1 

Toy 

G'l 

Boy  G'l 

Boy 

G’l 

Boy 

G'l 

Boy  G*l|Boy 

G'l 

Boy 

G'l  iBoy 

G'l!  Boy 

G’l 

- Both  j 

1 

-54 

55-69 

70-84 

85-99 

100- 

.114 

115- 

-129 

130 

ovei? 

IncQia- 

iTiete 

Totals 

1 

jUnder  5 

i 

— 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- i 

- 

- 

in— ^ 

1 5 - T 

— 1 

— 

- 

— 

’ - 

- 

1 

- 

- 

^ ! 

1 

1 

- 

1 

i T -12 

_ 1 

— 

— 

1 

T 

— 

4 

— 

2 

— 

— 

_ 

1 

1 

14 

2 

1^ 

12  - 15 

1 ! 

1 

1 

1 

1 

- 

1 

1 

— 

- 

1 

1 1 

_ 

3 

2 

8 

6 

14 

over  15  j - 1 

- 

1 

1 

“ 

1 

1 

] 

1 

1 

1 

2 

Li. 

1 

3 

1 

1 

1 

“ 

1 

i 3 
1_ 

24 

8 

32  1 

Interviews  at  Clinics 

aw  i— ig.  Kwfiriiia  ^ 


CLINIC 

. 4 

First 

Attend- 

dance 

A 

Re- exams 

B 

First 

Attend- 

ance 

Re- 

Sxems 

C 

First 

Attend 

-dance 

Re- 
exams . 

D 

First 
Attend- 
- dance 

Re- 
exams . 

C0LV7YN 

Boy 

1 

22 

1 

. — 

_ 

Girl 

" 

- 

DOLGELLAU 

Boy 

- 

— 

- 

2 

Girl 

2 

- 

mSHPOOL 

Boy 

21 

112 

35 

1 

H 

1 

1. 

31 

169 

Ih 

101 

Girl 

6 

87 

2 

23 

TOTALS 

P.8 

223 

35 

9h 

31 

[ 171 

16 

12 1+ 

KEY 

A Psychiatrist  - Interviews 
B Psychiatrist  - Interviews 
C Psychiatric  Social.  Worker 
D Psychologist  - Interviews 


children  only 
parents 
patents 
children  only 


5«  Ages  end  Intelligence  of  children 

Tlie  ages  and  intelligence  of  children  referred  for  EDUCATIONAL 
reasons  and  seen  for  the  first  tirie  in  19^7  are  shown. 

Table  6 

Mont  gorge  r:’'s  hi  re 


j AGES 

r 

Intelligence 

Quotients 

I boy  G'lboy  G*  11  Boy 

G*1 

Boy  G’ljBoy 

G’lbcy 

G’l 

Boy 

G'l 

Boy  G*1 

Boy 

G'l 

Both 

‘ - 54  55-69 

' 70- 

.84 

85-89  '100-114;' 2 15» 

-129 

130 

ovei 

Inccm- 
^ete  j 

T 

0 t a 1 s 

. Li.  

jUnder  5 - 1 - I - ; - 

i - i 

1 

" 1 “ ! “ 

i - ' 

- 

b - 7 1 - : - 1 - ; - 

; * 
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CONCLUSION 


Successful  child  guidance  and  child  psychiatric  practice  depends  on  good 
co-operation  with  hospital,  general  practitioner  and  local  health  services. 
Close  liaison  with  education  authorities  is  no  less  essential,  and  frequent 
and  easy  contactB'  with  other  social  and  connunity  agencies  are  of  similar 
in^ortance- 

Our  clinics,  as  has  been  pointed  out,  cover  a very  large  geographical 
areoo  Professional  and  lay  members  of  the  Child  Guidance  Committee,  over 
nany  years,  have  expressed  their  firm  conviction  that  the  integration  of 
clinical  and  school  psychological,  services,  which  this  year  dealt  with 
almost  1500  individual  children,  has  been  a sound  achievement  and,  similarly 
that  the  central  administration  of  the  Joint  Service  must  be  maintained  if 
scarce  and  expensive  professional  personnel  a,re  to  be  attracted  and  their 
talents  put  to  the  best  possible  use. 
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The  Chief  Medical  Officer  of  the  Ministry*  of 
Education  in  his  annual  report  ten  years  af^o  quoted  our  clinics  as  ”...an 
excellent  exan^ile  of  a well  organised  and  co-ordinated  set  up".  There 
has  been  a great  deal  of  expansion,  and  ic^rovenient  in  services,  since  then. 

Much  remains  to  be  done  and  I am  certain  that  your  Committee  will 
continue  to  support  the  clinic  staff.  I an  grateful  for  this. 

On  many  occasions  I ha\’e  expressed  our  appreciation  of  the  goodwill  of 
many  members  of  all  the  services  mentioned.  I cannot  but  repeat  here  that 
without  this  our  clinics  could  not  function  effectively. 

At  the  end  of  this,  the  first  year  "Under  New  Mangemont",  with  its 
unavoidable  anxieties,  I would  also  like  to  thanlv  in  particular  the  adminis- 
trative staff,  Mr..  Roys  and  other  senior  officers  and  their  secretaries. 

They  have  invariably  been  courteous  end  helpful  while  many,  if  commonly  minor, 
problems  had  to  be  sorted  out. 

I am,  as  always,  indebted  to  the  staff,  medical,  non-medical,  end 
secretarial  of  the  clinics,  and  to  everyone  at  G".jynfa,  for  their  loyal  and 
encouraging  support  and  for  much  hard  work.  My  special  thanks  go  to  Mrs. 

D.  Roberts,  my  secretary,  for  being  available  at  all  times  and  for  much 
general  and  all  the  statistical  work  of  this  report. 

I look  forward  to  the  future  and,  despite  likely  restrictions  on  spending, 
to  an  increasing  contribution  by  our  Ser\dce  in  the  field  of  Mental  Health. 

Yoiir  obedient  Servant, 

E.  SI!-iMONS 

Medical  Director  and 
Consultant  Cliild  Psychiatrist 
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